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FORE^iORD 



This monograph seeks to make concrete the services and policies needed 
by pregnant adolescents/ adolescent parents in an effort to facilitate 
policy and program efforts. The emphasis throughout is on the needs of 
pregnant adolescents/ adolescent parents. However, because the prevention 
of pregnancy during adolescence is a critical concern, those who are at 
risk of pregnancy also are considered. Typically the services the at-risk 
population need--information, counseling and family planning--are much more 
limited although no less important than those needed by teenagers who are 
experiencing a pregnancy or parenthood. 

This monograph addresses both policies and services, as the two are 
highly interdependent. While local services may be offered in the absence 
of state or local policies, policies do provide a firm foundation. 
Depending on the s^^ength of a policy statement, it can require, )ecommend, 
allow, limit or prohibit services. The adoption of policies makes clear to 
pol ic>fnakers and service providers alike what is to be done and what can be 
done. 

An example of the impact of policy on the development of services was 
the legislative approval for using special education monies for pregnant 
minors in California. This policy resulted in the establishment of over 
100 pregnant minor programs. Conversely, the reversal of the policy has 
jeopardized many of these programs. Another example is the eligibility 
requirement established under Medicaid for care related to pregnancy. Some 
states allow an adolescent to become eligible as soon as her pregnancy has 
been confirmed while others will pay for medical expenses only after she 
has delivered. The former policy encourages prenatal care by medical 
personnel while the latter imposes a financial hardship on them. Thus, 
policy can nave a clear and tangible effect on the provision of services. 

Similarly, the process of providing services can lead to the estab- 
lishment of policies. Specific policy needs may become evident as services 
are being developed. For example, a school district found that some 
pregnant adolescents under age 16 were dropping out of school because 
pregnancy per se exempted then from the compulsory school attendance law. 
School district officials thought it was particularly important to change 
this policy because pregnant adolescents need schooling just as much if not 
more than other students. In another case, a program wanted to transport 
adolescent mothers and their babies, but the plan was halted when it was 
learnod that state law prohibited infants on school -buses. An exemption 
from the law for this and similar programs was requested. 

While it is possible for services to exist in the absence of policies 
and policies in the absence of services, each can strengthen the other. 
Policymakers should recognize and assess the needs of pregnant adolescents/ 
adolescent parents and adopt policies which support services to address 
these needs. Conversely, it behooves service providers to review existing 
policies and lobby for the establishment of a strong policy framework to 
support their efforts. 



Finally, this monograph addresses the art of collaboration, specifi- 
cally as it relates to agencies which provide services to pregnant 
adolescents/ adolescent parents. Because agencies have different 
structures, functions, and perspectives, there are intrinsic barriers to 
interagency cooperation which must be overcome. The final chapter of the 
monograph provides guidance to personnel who seek to establish and foster 
interagency efforts. 
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CHAPTER ONE SUMMARY 



Services for pregnant adolescents/adoiescent parents have evolved in 
the past hundred years from sheltered residential maternity homes where 
unmarried women stayed during their pregnancy and received assistance in 
placing their babies for adoption, to programs today which emphasize staying 
in school, good prenatal care, and helping young parents understand and 
raise their children. Estimates are that in the past 15 years the 
proportion of teenage mothers who decide to raise their children tnemselves 
has risen from 10 percent to 90 percent. This dramatic reversal has had a 
profound impact on our society which is only now being recognized. The 
types of services these women, their partners and families need has changed 
as wel 1 . 

r<ecent studies have shown the negative consequences of early 
C'^'. idbear ing in terms of the health of the mother and child, a truncated 
education for the mother, limited employment and earning prospects, and 
developfnental delays among the children. These findings, in conjunction 
with a fundamental reversal in the young woman's choice from placing the 
child for adoption to raising the child herself, have necessitated 
fundamental changes in the services provided to these young women, their 
partners, and their families. 

A survey of existing programs for pregnant/parenting adolescents 
conducted by the Adolescent Parenthood Project shows that most programs 
providp counseling services and family plantiing information. The majority 
report that these adolescents have an opportunity to participate in an 
accredited educational program, and receive assistance in applying for 
additional support such as food supplements, welfare, and employment. A 
majority also provide family planning services, either on-site or through 
referral. In general programs provide a diversity of services to these 
adolescents and their families. 

Programs and services for prennant adolescents/adolescent parents may 
change in the future in several ways. Recogni ion at the state level of the 
needs of this population may increase. Services provided will change as the 
needs ^f these adolescents and their families evolve. Efforts to prevent 
adolescent pregnancy will probably increase. Programs may struggle even 
more to survive in the current fiscal climate and this adversity may lead to 
increasingly organized and sophisticated advocacy efforts. 

Agencies and )rganizat ions interested in providing services to pregnant 
adolescents and adolescent parents may want to consider the following 
cofnponents for inclusion in a program: 

t services which help provide basic personal necessities, e.g., 
food, clothing, shelter, financial assistance 

• physical health services, e.g., prevention of illness, 
maintenance of health, diagnosis and treatment of medical 
and dental problems 
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services related to social/emotional adjustment 



services designed to enhance family relationships or intervene 
to prevent abuse or neglect 



activities which enhance adolescents* positive self concepts 



• general education 

> 

• employnent training and jou placement 

• legal assistance 

• program management activities, including outreach, program 
development and evaluation, public relations, staff training 
and transportation 

Steps involved in development and implenentation of services for 
pregnant and parenting adolescents include assessing needs, identifying 
resources, setting priorities and objectives, outlining the services/ 
program, enlisting support, acquiring resources, implementing the program, 
and fostering community support. A diversity of services are needed by 
these adolescents to ameliorate possible negative consequences associated 
with early pregnancy and parenthood. While many organizations and programs 
have provided special services, much more assistance is needed. 




BACKGROUND ON SERVICES 



RATIONALE FOR SERVICES 

Services addressing a wide range of needs are necessary if the 
potential short- and long-term negative effects of adolescent pregnancy and 
parenthood are to be mitigated. These effects include poor pregnancy 
outcome (Alan Guttmacher Institute, 1981), dropping out of school ^Card, 
1978), and welfare dependency (Moore, 1978). Health, education, social and 
other services must be available, and the evolution of these services for 
pregnant adolescents and adolescent parents during the past cei.tury 
reflects the changes that have occurred in society's values, morals and 
understanding about the effects of early parenthood. 

Targeting services to pregnant adolescents and adolescent parents is 
fiscally responsible as well as humane, "he cost of providing the needed 
diversity of services must be looked upon as a capital investment. If 
services are not provided at the onset of pregnancy and parenthood, a 
repeating cycle of low educational attainment, welfare dependency, alien- 
ation from the mainstream of society, increased family size, and develop- 
mental delays among the children will most certainly accrue heavy financial 
costs for our society. 

THE ROLE OF ADOLESCENTS 

Adolescent pregnancy and parenthood have become national issues only 
recently. At the turn of this century, it was an unwed pregnancy, not a 
teenage pregnancy, that was cause for great concern. At that time young 
women and men had lower educational expectations. A pregnancy during 
adolescence generally was accepted as long as the young woman was married. 
Children were considered an economic asset; at an early age they were 
expected to work on farms or in factories to contribute to the support of 
the family. 

Since the turn of the century, the values and roles in our society 
have changed significantly. By the 1970s', completion of a high school 
education was a minimum standard, with further training recommended to 
obtain special skills. The roles of children and their contribution to the 
family have ci.anged. In general, children in today's society are a 
financial liability rather than an asset.. Because they are expected to 
remrin in school longer than in earlier decades, most of them are not 
expected to hold a job or to contribute earnings to the family. In 
general, children are expected to be ^students until at least age 16, and 
often for many, years beyond. 

Attitudes toward children and the roles of parents have changed as 
well. Whereas in the past children were considered property and therefore 
had no rights independent of parents, today they are seen as individuals 
with many rights. Parents are expected to provide a happy, healthy, and 



wholesome environment for their children. While in the past parents often 
expected children to follow in their footsteps and to live a similar 
lifestyle, m<*ny parents today want their children to have the things they 
never had and to surpass them in accomplishment. In many families. 
Children are the focal point. In general, family roles have shifted from 
having children contribute to the well-being of the parents to having 
parents direct their efforts to the well-being of their children. This 
change reflects, in part, a more financially secure populace a:d a 
different attitude toward child development. 

The onset of a pregnancy uuring adolescence is generally stressful to 
the teenagers and their families. To help them cope with this event, a 
variety of services has been proyided. A brief nistory of the evolution of 
services in the past hundred years follows. 

HISTORY OF SERVICE PROVISION 

The Florence Crittenton homes were established in 1883, oeginning in 
New York City and spreading to many cities across the country. These were 
boarding homes where a pregnant woman, usually unmarried, could live until 
the birth of her child. Shelter, food, clothing, counseling, and a 
supportive environment were provided to help her through this difficult 
time. Frequently the woman placed the child for adoption. In 1887, the 
Salvation Army opened a similar home for unwed mothers in Brooklyri. Other 
private social organizations such as local Catholic Charities and child 
welfare agencies also developed programs for pregnant young women and 
provided many of the same services. Such homes were the major service 
providers for several dec jes. 

While social service agencies were responding to the needs of these 
women in some communities, the educational establishment was not. Pregnant 
students either dropped out or were required to leave. This practice 
reflected a fear that pregnant students would "corrupt" others and set a ' 
poor exOTple, as well as the|rf)hi losophy that women who were mothers should 
stay home with their children. However, by the late 1960s and early 1970s, 
many special educational programs were established to develop and coor- 
dinate needed services. Many of these programs were situated in alter- 
native school settings where pregnant adolescents were taught the standard 
subjects as well as courses specifically related to pregnancy and child 
development. 

One of the first comprehensive school-based programs for pregnant 
teenagers was the Webster School located in Washington, D.C. Established 
in 1962, it provided health, education and social services. Many other 
large school districts created special alternative schools for pregnant 
adolescents, based on the Webster model. In 1972 the Webster School was 
discontinued because a policy change encouraged pregnant adolescents to 
renain in their regular school. Tnis change also reflected a concern about 
the cost of the special program. 



The enactment of two pieces of federal educational legislation in the 
1970s may have resulted in a decrease in the nunoer of school-based 
programs. Title IX of the Education Amendments of 1972 prohibits discrim- 
ination on the basis of sex, thereby ensuring that young women who are 
pregnant or parents cannot be excluded from school on that basis. Further, 
in Section 86.40, it requires that any separate instructional program for 
pregnant adolescents be optional and that it be comparable to the program 
offered to non-pregnant students, '^l assure compliance with this law, some 
school districts hav discontinued .parate programs altogether, an 
unplanned side effect of a law trying to protect this population. In 
addition, the Education for All Handicapped Children Act of 1975 (P.L. 
94-142) requires that all handicapped students be "mainstreamed" into the 
regular classroom to the extent possible. This law emphasizes the 
importance of integrating handicapped students into the regular school 
program. As such, it has set a standard which can be applied to pregnant 
adolescf^nt s/adolescent parents. The iinpact of these laws on adolescent 
parenthood programs across the country has varied; in many areas they have 
discouraged special programs. 

Costs also may have influenced program growth rnd development. 
Because the scope of services provided through such special programs is 
broader than the standard program, it is reasonable to assume that the 
financial cost is greater. This increased expense may have contributed to 
the denise of prograns or, in some cases, their failure to be developed. 
However, if a progi am is well coordinated and administered, costs can be 
reduced significantly, and many districts have developed and continue to 
provide special* programs. Overall, education agencies are much more 
responsive to this population than 20 years ago because they recognize the 
right of pregnant adolescents/ adolescent parents to continue their 
school ing. 

Health services during the early 1900s usually were provided to 
pregnant adolescents in private physicians' offices or public clinics. 
Teenagers were treated just like other pregnant women with little 
recognition that they needed special counseling about prenatal health rare, 
diet, and fetal development. Decades later, with the advent of public 
health programs targeted to certain populations, the needs of adolescents 
were recognized to some extent. Title V (Maternal and Ch-^ld Health) of the 
Social Security Act of 1935 and Title X (Family Planning) the Public 
Health Service Act of 1970 both provide fertility-related health services 
to adolescents at little or no cost. 

Moreover, legislation recently w. s passed to target pregnancy-related 
group care to adolescents. The Health Services and Centers Amendments of 
1978, through Titles VI, VII, and VIII, created the Office of Adolescent 
Pregnancy Programs which funds local coordination of community-based 
services. The legislation also speaks to the need for preventive health 
services for teenagers. These legislative endeavors demonstrate that 
pregnant adolescents and adolescent parents have, to some extent, been 
recognized as a population in need of special heaith services. 



Advocacy at state and I'^cal levels has contributed to this recognition 
and encouraged the development of programs, services, and state level 
efforts including legislation and appropriations. Florida, Michigan, New 
York and Washington all made this population a priority during the 1970s. 
Perhaps California, which beg'n its efforts in the late 1960s, led the way. 
A consultant for the California Department of Education suggested that 
pregnant minors be covered for special services by monies from special 
education. In 1968, legislation was passed to allow this classification. 
Over 100 programs developed and a network of service providers grew in size 
ana strength. Advocates who are trying to assure that these programs 
continue are faced with the grim realities of California's financial 
crisi^i. Currently, the trend soems to be to eliminate the programs. To 
counter this decline, advocates are linking the cost of providing services 
now to the cost of long-term dependency if these young women and their 
families stay on welfare. 

The need for effective advocacy efforts continues. However, in the 
past few years, health, education and social service-based programs for 
adolescents have suffered from the inflationary spiral as well as compe- 
tition from other special populations for funding and services. This trend 
may escalate, given the new fiscal stringency at the federal level. 

Overall, there has been a striking change in the kinds of programs and 
services offered to pregnant adolescents in the past 50 years. According 
to the most rec \nt survey of programs (NACSAP Directory, 1976) more than 
half of the prograns are education-based, followed by health and social 
service programs. Less than 10% of the programs are residential, in 
contrast to programs in the early 1900s. As residential programs have 
decreased, emphasis has been placed on coordinating a diversity of services 
through a network of providers to meet the unique needs of each adolescent, 
'i^hat services do programs provide now? How will programs change in the 
near future? These questions are addressed in the next two sections. 
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SERVICES PRO/JDED TO CLIENT GROUPS 



The National Association of State Boards of Education collected infor- 
mation from adolescent parenthood programs nominated as exemplary by state 
health, education and social service agency personnel and from other 
programs as well. Appendix A contains a detailed write-up of the research 
methodology as well as data on the administration, funding, staffing and 
clients served by these programs. The data gathered about services are 
discussed here as an illustration of what some adolescent par <?nt hood 
programs provide. 

Twelve items were included on the questionnaire relating to the 
health, education, and social services offered by the programs. Where 
there were no substantial differences between exemplary and non-exemplary 
programs in the provision of these services, the d.na have been aggregated, 

HEALTH SERVICES 

Almost all programs (91%) reported that they offered family planning 
informa tion , The majority of program: (51%) reported that they used three 
different media to present this information: discussion/lecture materials, 
audio-visual aids and printed materials. The other programs reported using 
one or two of these niedia with discussion/lecture being the most common, 
Infonnation on birth control methods--condom, diaphragm, foam, lUD, natural 
family planning and the pill--was also offered by most of the programs. 

Family planning services were provided most frequently through 
referral (48%) followed by services on-site (31%), Approximately 20 
percent of the programs did not provide family planning services, either by 
referral or on-site. The majority of programs offered health screening 
services for clients, while 3.6 percent of the programs focused exclu- 
sively upon the pregnant adolescent from time of program entry to delivery, 
96.3 percent of the programs extended their services beyond childbirth. 

Table 1 details the percentage of programs which provided services 
related to pregnancy and child care. Perhaps most striking about this 
breakdown is the widespread similarity between the exemplary and non- 
exemplary programs in how they provide these services--on site, by 
referral, or not at all. Only in four categories--pregnancy testing, 
adoption, well-baby check-ups, and child day care--is there a substantial 
difference in how each type of program provided these services. In general, 
the exemplary prograns were more likely to provide health services on-site 
while the non-exemplary programs were more likely to provide adoption and 
infant/child day care services on-site. 

COUNSELING SERVICES 

Almost all respondents (95.1%) reported that their program provided 
clients with counseling services in either individual (91%) and/or group 
(68%) settings. Table 2 summarizes the types of counseling services which 
were offered. It is not possible to determine whether these services were 
provided by professionals specifically trained in these fields (e.g., 
psychologists, social wor'^ers and counselors) or whether they were provided 
by others. 



Table 1 

Services Related to Pregnancy and Child Care 



Provided Provided Not 

On Site By Referral Provided 





E, 


N-E 




N-E . 


E. 


N-E. 


Services 


N=8l 


N=124 


N=8l 


N=124 


N=81 N=124 


Pregnancy testing 


28% 


18% 


53% 


52% 


19% 


30% 


Abortion 


3 


5 


59 


5C 


38 


37 


Adoption 


5 


15 


79 


66 


16 


20 


Prenatal care 


40 


40 


48 


47 


12 


13 


Perinatal care 


33 


34 


53 


50 


14 


16 


Postnatal care 


40 


38 


47 


47 


13 


16 


Wei 1 baby check-ups 


29 


19 


53 


54 


18 


18 


Treatment for sick children 


18 


11 


60 


57 


22 


32 


Uevelopfnental assessment 


37 


30 


37 


36 


26 


35 


Infant day care (0-6 mos.) 


35 


42 


31 


24 


34 


34 


Child day care (7 mos. +) 


30 


39 


34 


27 


37 


35 



Table 2 

Counseling Services Provided to 
Pregnant Adolescents/Adolescent Parents 

Always Provided 
Provided Upon Request 



Counsel ing Service 


N=205* 


N=205* 


Family Planning 


72.2% 


18.1% 


Adoption 


53.4 


34.6 


ADortion 


36.8 


36.6 


Raising the Child 


74.1 


14.6 


Foster Care 


42.0 


37.6 


Getting Married 


57.6 


29.8 


Living with Parents 


57.6 


27.3 


Setting Up a New Household 


55.1 


26.3 


Financial Planning 


55.6 


29.8 


Employment 


48.9 


30.7 


Personal Development 


68.3 


12.7 


Interpersondl Relationships 


6i.5 


11.7 



Due to sr,;all differences between exemplary ard non-exemplary programs 
the data has been aggregated. 
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EDUCATIONAL SERVICES 



Educational services also were offered by most programs. The majority 
of respondents (64%) reported that their pregnant female clients had an 
opportunity to participate in an accredited educational program. Approxi- 
mately 66 percent of all respondents indicated that pregnant teenagers 
received course-work toward meeting minimum graduation requirements in a 
separate setting. Table 3 details information on the general and specific 
subjects offered to pregnant adolescents/adolescent parents in the regular 
school and special settings. Physical education, vocational skills 
training and viork experience are the areas addressed least often by the 
respondents. 



Table 3 

Course Content »n Regular and Special School Settings* 



Regu] ar Special 

S chool Setting Total 



Course Content 


_E 


N-E 


E 






Courses which fulfill minimum 












graduation requirements 


22 


31 


34 


78 


165 


Physical education 


15 


25 


24 


48 


112 


Family life/parenthood education 


16 


22 


34 


79 


151 


Sex education 


16 


23 


33 


77 


149 


Child development 


12 


23 


32 


84 


151 


Nutrition education 


16 


23 


30 


81 


150 


Career exploration 


15 


27 


29 


68 


139 


Vocational skills training 


16 


26 


25 


51 


118 


Work experience 


9 


22 


26 


46 


103 


Life skills 


13 


21 


31 


67 


132 


Using canmunity resources 


14 


20 


31 


64 


129 



Actual number of programs responding; some programs reported providing 
services in both settings. 
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sociaC services 



A variety of social services are provided by the majority of programs. 
Table 4 shows that a slightly higher percentage of exemplary programs 
offered this kind of assistance in all categories. Only 16 (20%) exemplary 
and 18 (15%) non-exemplary programs maintained a telephone hotline through 
which pregnant adolescents/adolescent parents could receive advice and 
information. 



Table 4 
Application Assistance 



Service/Program 

WIC 
AFOC 

Medicaid 

Foster Care 
Housing 

Legal Assistance 
CETA 

Employment other than CETA 



Exemplary 


Non-Exempl ary 


N=81 


N=124 


76.5% 


74.2% 


75.3 


73.4 


55.6 


62.1 


64.2 


54.0 


56.8 


53.2 


66.7 


62.9 


62.9 


58.1 


55.5 


51.6 



Both types of programs were able to direct a range of services to 
pregnant adolescents and adolescent parents and to their families. 
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FUTURE TRENDS 



Given the scope of services provided by these programs, the Reagan 
administration's approach to htman services and the evolution of programs 
to date, what changes can be expected in services in the future? Several 
trends suggest how service provision for pregnant adolescents and ado- 
lescent parents may change in the future. These include: 

1) increased recognition of the importance of state level efforts; 

2) greater evaluation of the impact of services; 

3) targeting needed services to adolescents and their families; 

4) increased emphasis on prevention efforts; 

5) greater financial constraints: and 

6) development of organized advocacy efforts. 



STATE LEVEL EFFORTS 

In the mid-70s a niinber of state agencies targeted needed services to 
this population and, in the future, federal monies may enable states to 
further consider pregnant adolescents/adolescent parents a priority. Just 
as the availability of funds from one small categorical program (Office of 
Adolescent Pregnancy Programs) has been a catalyst to get states and 
communities to collaborate on this issue, so the provision of other monies 
will encourage a focus on these adolescents. As the federal government 
turns over more responsibility to the states, they will have to look 
increasingly to their own coffers for the needed funding. 

While many state agencies have worked in conjunction with other 
agencies, successful collaborative efforts have been sporadic. Within the 
past eight yea: s a number of state committees and task forces, separate 
from any particular agency and sometimes under the auspices of the 
governor, have been directed to review current and potential efforts to 
address the needs of adolescent parents. These state groups have also 
borne the responsibility for developing statewide approaches to preventive 
and treatment services. If these committees are successful, other states 
may adopt this approach to providing an array of services based on 
expertise, commitment and availability of funds. 

EVALUATION OF THE IMPACT OF SERVICES 

While there is no national standard for programs that provide services 
to pregnant adolescents and adolescent parents, the legislation which 
created the Office of Adolescent Pregnancy Programs in 1978 specified a set 
of core services which had to be provided by the grantee. These were: 
pregnancy testing, maternity counseling, and referral services; family 
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planning services; primary and preventive health services; nutrition infor- 
mation and counseling; referral to appropriate pediatric care; educational 
services in sexuality and family life; refer'^al to appropriate educational 
and vocational services; adoption counseling and referral services; and 
referral to other appropriate services. In addition there is a set of 
supplemental services which may be provided: child care; consuner edu- 
cation and homenaking; counseling for extended f ami ly members; transpor- 
tation; und other appropriate services. These lists of services provide a 
standard of canparison for existing programs. Other lists, like the one 
contained in the section on suggested services, may also provide some 
yuidance. 

In the past, evaluation of program activities has been the exception 
rather than a standard practice. While some programs have an assessment 
procedure, very few have published their results (Osofsky ^ _al_. , 1968; 
Klennan and Jekel, 1973; Edwards et al , 1980). Of the respondents to the 
NASBE survey, only 23% ever p».bl ilFecTtheir results in any form. However, 
because there is a growing aemand to dociment the impact of programs as 
justification for their existence, this type of evaluation probably will 
increase in the future. This is so despite the lack of standards for 
assessing prograins and the quality of services, a vo\d which makes evalu- 
ation more difficult and aggregating results across programs virtualiy 
impossible. Perhaps some assistance will be provided through the research 
being done under the auspices of the Office of Adolescent Pregnancy 
Prograins, which includes an assessment of approximdtely 1,000 existing 
programs for pregnant adolescents. To the extent that standard measurement 
criteria can be .establ ished, program evaluation will be facilitated. 

TARGETED SERVICES 

Health-based programs probably will continue to use federal funds 
which can be targeted toward this population, such as Titles V and X. 
These pro(ira:ns are adapting their services to better meet the special needs 
of adolescents. Education-based programs are likely to keep adolescents 
who are pregnant or parents in a regular school setting. They may develop 
strong outreach programs to encourage these adolescents to return to school. 

Many residential homes ff^r pregnant women have changed the focus of 
the services provided over tne years. To some extent this shift has 
resulted in a less pronounced anphasis on single mothers. Some programs 
now provide residential care for mothers and infants, while others have 
expanded their target population to include troubled youth. Many programs 
have added non-residential services such as counseling, and helping 
adolescents access community resources. Such trends are likely to continue 
as social service programs adapt to meet the needs of youth in their 
communities. 

PREVENTION EFFORTS 

Programs are beginning to provide preventive and treatment services to 
young men and these efforts may be expanded to involve additional family 
manbers, something which has generally been done on a request basis only. 
Family involvement may increase as service providers become aware of the 
i.iipl icatiuns of an adolescent pregnancy for all family members. 
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The enphasis on prevention probably will expand as more is learned 
about successful approaches. Some of the methods used in programs to date 
have highl ighted the importance of learning to act responsibly and 
postponing sexual activity. Other approaches stress the need to learn 
about a variety of contraceptive methods and their application. 

Prevention has received greater emphasis in recent years. The federal 
Title X Prograin (Fami ly PI anning) has earmarked substantial funds for 
ojtreach and family planning services to adolescents. Some schools also 
offer sex education as part of their curriculum, including information on 
family planning services. As adolescents receive clear, correct and 
canprehensive information on human sexuality, they will be better prepared 
to make informed decisions based on knowledge rather than ignorance and 
myths . 

Some conservative groups are campaigning to prohibit sex educat^'on and 
the provision of contraceptives to minors. It is uncertain at this point 
how successful they will be at the local, state and federal levels in 
getting policies and programs which reflect their views. If the philosophy 
of the general public changes to be more restrictive, the provision of 
services to adolescents may change as well. 

While many adolescents no longer ascribe to the belief that sex is 
acceptable only after marriage or adulthood, they have not yet replaced it 
with a belief that using contraceptives to prevent unwanted pregnancy is 
essential. Prevention efforts will continue and will encourage adolescents 
to act responsibly by postponing sexual activity until they are older and/ 
or by using effective contraceptive methods consistently. 

FINANCIAL CONSTRAINTS 

The fiscal outlook for human services programs is bleak at the present 
time. The passage of tax ceilings in mar>y states, * often below existing 
levels, combined with the goal of balancing the federal budget and 
increasing spending for defense, means that programs such as those serving 
pregnant adolescents/adolescent parents are a low priority. Federal and 
state monies which have been used for many years to provide se*^vices are 
being reviewed very carefully, with the goal of reducing spending wherever 
possible. 

Though the current financial climate generally is discouraging, it 
provides a challenge as well: using cost-benefit arguments to justify 
these prograins.- Such analysis requires careful documentation and 
evaluation, elements which many programs have lacked. This information, 
utilized by effective advocates, will increase understanding about the 
financial costs to society of not providing services, thus encouraging 
continued support for these progra*ns. 

Perhaps foundations and businesses will be more receptive to funding 
services for this population. If, in fact, businesses prosper greatly in 
the next few years, they may wish to expand their civic contributions. 
Programs for pregnant adolescents/adolescent parents could be the bene- 
ficiaries of such donations. It behooves program administrators to look 
beyond state and federal monies and begin (if they haven't already) to 
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establr,h relationships with potential donors. Given the current fiscal 
climate, acquiring funds will continue to be one of the major stunbl ing 
blocks to providing services to this population. 

In addition to financial cutbacks, the proposal to consolidate many 
federal progrdms---including Titles V, VI and X— into block grants has 
tremendous implications for adolescent services. If such block grants 
become a reality in the next few years, priorities probably will be 
established at the state level and thus could vary significantly among 
states. This change will necessarily lead to a redirection of lobbying 
efforts from the federal to the state levels. In states that already have 
a well organized network, youth advocates will be better prepared for this 
change; however, most states do not have such organizations. Concerned 
individuals need to organize as quickly as possible at the state and local 
levels to assure that pregnant adolescents/adolescent parents rec.^ive 
adequate consideration when priorities are determined. 

ADVOCACY EFFORTS 

A strong advocacy- network would make a significant contribution to 
continued and perhaps increased local, state and federal efforts. Without 
an organized group of supporters continually emphasizing the importance of 
services to these adolescents, efforts will fluctuate, decrease and may 
stop. With the demise in 1978 or the National Alliance Concerned with 
School -Age Parents, a national membership organization for persons working 
with pregnar: adol escents/ adolescent parents, the existing network of 
service providers was left without leadership or structure. It is unclear 
at this time whether the National Organization of Adolescent Pregnancy and 
Parenting and/or the Office of Adolescent Pregnancy Programs or other on- 
going efforts will be able to organize an effective national advocacy 
effort. Several state-level advocacy efforts continue to play a role in 
individual states. If efforts such as these can be nurtured and expanded, 
voice can be given to the needs of these special youth. 

Such advocacy efforts are critical at a time when the federal 
government is emphasizing national defense at the expense of human 
services. Advocates may have to be particularly well organi.^ed and 
informed in the next few years just to maintain existing programs. While 
the short-term prospects may be bleak given existing financial constraints, 
they will be even more dismal without the support of an active advocate 
networK . 

Charting the course that programs and agencies will use in the future 
IS only educated guesswork. The potential for targeted, widespread and 
more effective efforts is in place. Whether this potential can be 
organized and promoted will depend to a great extent on the commitment and 
skills that can be brought to bear at the local, state and federal levels 
by individuals who are concerned about youth. 



16 



SUGGESTED SERVICES 



To guide program developers, a comprehensive list of services for 
pregnant adolescents, adolescent parents and their families is aetailed in 
this section. This list can serve a variety of purposes. It can be a 
basis for the identification of services in the community, one of the key 
components of a needs assessment (discussed later in "Implementing the 
Suggested Services"). Second, it can provide direction to program admin- 
istrators as they seek to expand their programs. Third, it can be an 
evaluation tool used by administrators to measure the comprehensiveness of 
programs. Fourth, the definitions provide a common basis for discussion of 
each service which can be an invaluable aid when people from different 
agencies and locales collaborate. Thus, the list and definitions provide 
guidance on what a comprehensive program for pregnant adolescents and 
adolescent parents entails. 

It Should not be inferred tnat a single program site should provide 
each and every one of these services if it is to be comprehensive. 
However, services should be available to adolescents in the community and a 
program should help then access all the services they need. Each ado- 
lescent will not require every one of these services; therefore, 
flexibility is important in tailoring the program to meet individual 
needs. 

FRAMEWORK^ FOR SERVICES 

A nunber of frameworks have been devised for categorizing services to 
youth, particularly pregnant adolescents and adolescent parents. One 
orga.iizes the provision of services around pivotal decision-making points, 
sucn as becoming sexually active, using contraceptives, or exploring 
pregnancy options (Klerman, 1981). At each point, adolescents should 
receive counseling and a variety of health, education and other services 
according to their needs. This framework is oriented to the individual and 
can be particularly useful in helping providers target their services most 
efficiently. It is appropriate for the direct service provider, especially 
one who has an interdisciplinary array of services to offer. It is less 
appropriate for state agency personnel in structuring their policies and 
approaches. 

Another framework divides the services into health, education, social 
services and miscellaneous categories, based on the major agencies that 
directly serve this population. This approach mdkes clear which agency is 
primarily responsible for a particular service. This paradigm has two 
liabilities: it may narrow the view of service providers and agency 
pe'^sonnel to only those services listed under their category, e.g., health, 
education or social services; and it leads to the creation of an extensive 
"miscellaneous" category, further fragmenting the provision of services. 
While some services are more directly tied to the expertise of a particular 
agency, it is important to consider using a collaborative approach designed 
to meet the needs of the adolescent. 
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Another framework has been formulated by the Comprehensive Adolescent 
Services Project conducted by Welfare Research Incorporated and the New 
York State Council on Children and Families. In developing a survey to 
assess comprehensive adolescent services, they generated a list of eight 
generic categories: 



1) 


basic personal necessities; 


2) 


physical health; 


3) 


social /emotional adjustment; 


4) 


family support; 


5) 


adolescent development; 


6) 


education; 


7) 


training/employment; and 


8) 


legal assistance. 



This approach is particularly helpful because it cuts across the 
standard divisions of tiealth, education, social and other services and thus 
avoids making any particular agency responsible for the provision of these 
services. In addition, ' it emphasizes the kinds of needs a client may have, 
thus capturing both the client-centered focus of the decision-making 
framework and the specificity needed by agencies and service providers. 
For these reasons it was selected as the framework for the program 
components sugc.e<^ted here. An additional category entitled "Program 
Management" has been included. 

Agencies and organizations interested in providing services to 
pregnant adolescents and adolescent parents may want to address the needs 
evident in all or several of these categories. Ideally, a comprehensive 
program would provide and/or access all these services. 

The services are listed in two formats: 

1) nioe categories, each briefly defined, followed by the services 
appropriate within that category; and 

2) a definition of each service (listed alphabetically). 
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SUGGESTED SERVICES 



Basic Personal Necessities : Food, cloth- 
iRg, shelter and financial assistance: 
those services which help to provide the 
basic necessities of life. 

AFUC Application Assistance 
Housing 

Residential Care 
Snack/ Meal 
WIC 

Physical Health : Prevention of illness, 
maintenance of health, diagnosis and 
treatment of medical and dental problems. 

Abort ion 

Oental Screening and Care 
Developmental Assessment of Child 
Family Planning 
Health/Nutrition Education 
Perinatal Care 
Postnatal Care 
Pregnancy Testing 
Prenatal Care 

Prepared Childbirth Training 
Preventive Medicine 
STD Screening arid Treatment 
Well Baby Check-Ups 

Social/Emotional Adjustment : Services 
related to the client's adjustment to 
his/her social environment when there is 
d problem (whether defined by 'che client, 
authority figure or society). 

Counseling for Families 
Counseling for Fathers 
Counseling for Pregnant Adolescents 
Counseling on Pregnancy Options 
Foster Care 
Home Visiting 

Homemaker Service/Parent Aid 
Hoti ine 

Farm ly Support : Services designed to 
enhance adolescents' relationships 
with their families or intervene to 
prevent abuse or neglect. 

Adoption 
Child Day Care 
Infant pay Care 
Monitoring for Abuse and/or 
Neglect 



Adolescent Development : Services and/ 
or activities which enhance adoles- 
cents' pos-i^'-'ve self concepts, and 
enable them to: develop positive 
relationships with peers; seek or 
provide commiinity service; hove 
opportunities to succeed or fail at 
new activities; or just relax. 

Accessing Community Resources 
Advocacy 

Interpersonal Skills Training 
Peer Counselor Training 



Peer Counselor Training 
Program Planning Involvement 
Recreation 



the 



Education : Services related to 
general education of normal and 
special populations. , 

Child Development/Parenthood 

Education 
Consumer Education 
Educational Counsel ing 
Family Life/ Sex Education 
Home Economics/ Home Management 
Regular Educational Program 
Student Financial Assistance 



Training/Employment : Services associ- 
ated with readiness to seek and accept 
employment and job placement. 

Career Exploration 
Job Counsel ing 
Job Referral /PI acement 
Job Skil Is Training 
Vocational Training 
Work Experience 

Legal Assistance : Services related 
to rights and responsioil ities as 
establ ished by law. 

Legal Aid 

Program Management : Activities of a 
program to assess, improve or reach 
out to provide its services. 

Case Advocacy 

Outreach Services 

Program/Curriculum Development 

Program Eval uat ion 

Publ ic Relations 

Staff Training 

Transportation 
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DEFINITION OF SERVICES 



ABORTION 

- Medical procedure to terminate a pregnancy, 
ACCESSING COMMUNITY RESOURCES 

- Activities designed to help the adolescent become more familiar with 
her/his community, its resources and how to access them. 

ADOPTION 

- Legal procedure leading to the relinquishment of a child by birth 
parents for placement with new parents. 

ADVOCACY 

- Providing training and opportunity for pregnant adolescents and ado- 
lescent parents to speak out on behalf of their needs. 

AFDC APPLICATION ASSISTANCE 

- Aid in determining eligibility for financial assistance from Aid to 
Families w.th Dependent Children and help in applying for such 
asststarice. 

CAREER EXPLORATION 

- The study of various careers, specific jobs, and their education and 
training requirements to help an individual match her/his interests 
and abilities with possible career choice areas. 

CASE ADVOCACY 

- Assistance provided to help an adolescent negotiate the "system" to 
receive the service(s) she/he needs. 

CHILD DAY CARE 

- Care of child from 6 months to school age while parent is in school 
or working. 

CHILD DEVELOPMENT/PARENTHOOD EDUCATION 

- Courses concerning family living, parenting skills and the growth and 
development of children. 

CONSUMER EDUCATION 

- Teaching units/courses to educate people on how to be effective 
consuners of goods and services. 
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COUNSELING FOR FAMILIES 



- Exploring with families who have a member involved in an adolescent 
pregnancy their concerns, needs and feelings. 

COUNSELING FOR PRC3NANT ADOLESCENTS 

- Exploring with pregnant adolescents their personal concerns including, 
but not limited to, those associated with the pregnancy, their 
families and frien^Js, health, education, job training and placement, 
and chi Id care. 

COUNSELING ON PREGNANCY OPTIONS 

- Counseling regarding continuing or terminating pregnancy including 
the optioas of abortion; adoption; or raising the child at home with 
family, alone, or with a partner. 

D ENTAL SCREENING AND CARE 

- Examination and follow-up treatment by dentist. 
DEVELOPMENTAL ASSESSMENT OF CHILD 

- Behavioral assessment to determine how infar v/child is progressing 
compared to others the same age. 

EDUCATIONAL CO UNSELING 

- Advising a studer.t on the selection of courses based on her/his 
abilities, Preferences, needs and career interests. Information about 
training institutions, financial assistance, and entrance requi^^enents 
should be included as appropriate, 

FAMILY LIFE/SEX EDUCATION x 

- Courses structured to teach adolescents about interpersonal rela- 
tionships, communication, decision-making," human sexuality, values, 
roles of family members, marital options and parenthood. \ , 



Information, counseling and services regarding fertility issues based 
on economic and social considerations such as family ..ize, child 
spacing and timing; and based on biologica^l considerations such as 
genetic counseling and birth control methods. 



Placenent of a minor with a family to which she/he is not related to 
receive parental care and nurturance. 



FAMILY PLANNING 




FOSTER CARE 



HOME MANAGEMENT/HOME ECONOMICS 



- Courses designed to prepare adolescents for homemaking, incluoing 
budget planning, purchasing goods and services, food preparation, 
home maintenance and upkeep. 

HEALTH/NUTRITION EDUCATION 

- Education regarding proper health and nutritional habits, preparation 
of food and the importance of both to healthy development for mother 
and child. 

HOME VISITING 

- Visits by trained personnel to the home of the pregnant adolescent/ 
adolescent parent to assess the adolescent and her/his family in order 
to provide and/or recommend assistance needed for child care and 
development, obtaining rood, clothing, welfare, etc. 

HOMEMAKER SERVICE/PARENT AID 

- Help in homemaking duties to temporarily assist and/or relieve the 
parent. 

HOTLINE 

- Telephone service staffed by trained personnel to answer an ado- 
lescent's questions pertaining to personal, heaUh. child care and 
social concerns. 

HOUSING 

- Identification and/or provision of shelter such as boarding homes, 
foster care and group homes or apartments for pregnant adolescents/ 
adolescent parents who cannot live at home; such alternative settings 
may provide adult supervision. 

INFANT DAY CARE 

- Care of ch Id up to age 6 months during the day while parent is in 
school or working. 

INTERPERSONAL SKILLS TRAINING 

- Instruction and exercises to help people learn to communicate effec- 
tively and get along with others. 

JOB COUNSELI NG 

- Fxploring with an adolescent her/his current and/or future job 
prospects as well as concerns related to a particular job. 
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JOB REFERRAL/PLACEMENT 

- Referral of a client to and possible placement with an employer who 
has a job opening for which the client qualifies, 

LEGAL AID 

- Provision of information, counseling and services for pregnant ado- 
lescents and adolescent parents regarding their legal rights, respon- 
sibilities, and status. 

MONITORING FOR ABUSE AND/OR NEGLECT 

- Screening the infant/child and the living situation for detection of 
possible abuse and neglect; counseling and/or referral of any ca^es so 
identified. 

OUTREACH SERVICES 

- Information about and provision of services to adolescents at places 
they frequent. 

PEER COUNSELOR TRAINING 

- Information and practice, to prepare adolescents to become infor- 
mation, referral, and counseling resources for other adolescents. 

PERINATAL CARE 

- Medical care and attention during birth and the immediate period of 
time surrounding it for mother and infant. 

POSTNATAL CARE 

- Medical monitoring of the healtK the new mother and provision of 
medical care as indicated. 

PREGNANCY TESTING 

- Medical procedure to determine pregnancy. 
PRENATAL CARE 

- Medical supervision and care during term of pregnancy. 
PREPARED CHILDBIRTH TRAINING 

- Training the pregnant woman and her coach in the method of delivery 
which uses little or no drugs or anesthesia. 
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PREVENTIVE MEDICI NE 

- Medical care designed to anticipate and prevent the development of 
health problems or to detect and treat them in their early stages. 

PROGRAM/CURRICULUM DEVELOPMENT 

- Activities designed to improve/ expand the program, through its 
materials and/or its services. 

PROGRAM EVALUATION 

- Assessment by clients, staff and/or others to determine the effec- 
tivene''>s of the program. 

PROGRAM PLANNING 

- Involvernent of pr<»gnant adolescents and/or adolescent parents in the 
development and provision of services through the program. 

PUBLIC RELATIONS 

- Communication, through the media and personal contacts, about the 
program and its purposes, with the goal of educating others about 
pregnant adolescents/adolescent parents, their needs and the program' 
services. 

RECREATION 

- Activities provided for amusement, entertainment, and/or relaxation. 
REGULAR EDUCATIONAL PROGRAM 

- Courses available to all students which provide credit toward 
graduation, and other services provided by school personnel such as 
counselors, nurses, and social workers. 

RESIDENTIAL CARE 

- Lodging for adolescents during pregnancy; in addition to housing and 
food, health, -education and/or social services also may be provided. 

SNACK/MEAL 

- Prc^Msion of nutritious food to pregnant adolescents and/or young 
children enrolled in a program. 

STAFF TRAINING 

- Inservice or special training of staff to teach skilU to aid in 
handling problems faced by adolescents who are pregnant or parents 
and their famil ies. 
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STUDENT FINANCIAL ASSISTANCE 

- Aid to help a student meet the costs of her/his post- secondary educa- 
tional training, 

STD SCREENING AND TREATMENT 

- Testing for sexually transmitted diseases such as gonorrhea, syphilli 
and herpes simplex II, and providing appropriate treatment and 
counsel ing, 

TRANSPORTATION 

- Provision of public or private transport to pregnant adolescents/ 
adolescent parents in :ieed of services not provided in a single-site 
program; could include transportation itself or financial assistance 
to pay for the transportation. 

TREATMENT FOR SICK CHILD 

- Medical care for infants and children when they are ill. 
WELL BAbY CHECK-UPS 

- Routine medical examinations of infants/children. 

WIC 

- Supplemental food program for women, infants and children; federal 
funds provided through the U.S. Department of Agriculture. 

WORK EXPERIENCE 

- Learning acquired on the job. 
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IMPLEMENTING SERVICES 



This section discusses the implementation process and provides 
guidance on developing or expanding services for pregnant adolescents/ 
adolescent parents. Implementation includes the following steps: 

1) assessing needs; 

2) identifying resources; 

3) setting priorities and objectives; 

4) outlining the services/program; 

5) enlisting support; 

6) acquiring resources; 

7) fostering community support; and 

8) implementing the program. 

These steps provide a general outline which should be tailored to meet 
circumstances in each community. 

ASSESSING NEEDS 

Before designing a program, it is essential to find out what the needs 
in the canmunity are. To evaluate these needs, it is important to study 
two factors: data on adolescents in the community and services that are 
already provided. A nimber of questions must be answered in each category. 

• DATA COLLECTION: What is known about pregnant adolescents and ado- 
lescent parents in the a-^ea to be served? How many births were there to 
adolescents in the last calendar year? What percentage of all births 
for that> period were to adolescents? What is the nature and degree of 
problems related to pregnancy among adolescents? How many adolescents 
•n school are pregnant or parents? How does that compare to the number 
of births to adolescents in the area? Answers to these questions will 
be more heipful if adolescents are defined on an age-specific basis; for 
example, how many births to adolescents are to young women who are 
fifteen years of age or younger? 

• SERVICES: What services are already available that could be targeted to 
adolescents? Can they be provided at an existing center or community 
facility? Are adolescents able and willing to use these site(s)? Are 
the services free to adolescents? If not, can adolescents afford them? 
Are the staff responsible for providing the services trained and exper- 
ienced in working with adolescents? What services are not available? 
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The answers to these questions should guide the essential needs 
assessment stage. This fact-finding exercise might reveal that services are 
already being provided. Similarly, it might uncover some needs which are 
not currently being met which should be addressed. 

IDENTIFYING RESOURCES 

Closely linked to assessing needs is identifying resources irxluding 
people, money, facilities, and supplies. Each of these rpsources needs to 
De thoroughly explored. 

• PEOPLE: Who is already concerned and/or doing somet^^ing to provide 
services or other support to this population or a similar group? What 
do they know about current and potential resources available? Ask them 
to suggest people to contact, things to do as well as pitfalls to avoid. 
Involve them in the effort and keep them informed. Building a rela- 
tionship with others with similar interests will be very helpful. 

• MONEY: What agencies, organizations or individuals have money that 
could be accessed to provide services to this population? What criteria 
must be met to compete for this money? Are there spending limits? Has 
anyone else been successful in utilizing these resources for this or 
similar populations? If yes, would another request be viewed as a 
helpful addition or a duplication? How would another effort fill a 
coiTimunity need? In what ways is it unique? Is this need a recognized 
priority? 

• FACIIITIES: Who can provide space for the effort? Are the facilities 
suitable for the purposes which have been established? What obligations 
are attendant upon use of the facilities? Are the facilities convenient 
and appealing to adolescents? 

• SUPPLIES: Who can donate items which could be utilized by the ado- 
lescents and/or the program, including clothing, food, medical supplies, 
infant clothing, sewing machines, typewriters, etc.? How will the 
materials be collected and distributed? 

After caiipleting a needs assessment and a survey of existing resources, 
it will be possible to determine with more precision the njnber of ado- 
lescents who need services and the services currently provided, as well as 
what money, facilities, and other forms of support might be channeled 
through a program. 

SETTING PRIORITIES 

Assuning that additional services are needed, the next step is to set 
priorities. What can the program reasonably expect to provide? What 
services are feasible in the short-run? What needs should be postponed 
until later? What other steps should be taken to obtain the necessary 
support and funding for the proposed efforts? 
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These and many other questions should be answered to assess how to 
begin the program. Try to mesh what can be done now with what is needed 
most. In developing a list of priorities, it may be helpful to enlist the 
participation of other people in the community who are knowledgeable about 
existing services and current needs. If a board of directors has been 
established for the program, the advice of its members snould be sought- 

Setting priorities should be done carefully because it will signifi- 
cantly influence the program and its evolution. Establish long-range 
priorities as well, with projected timelines, to indicate future goals for 
the program. It may be necessary to begin with a program limited in scope, 
but It will be better than no program at all. The top priorities should be 
the basis for the proposed program. Once it is established, the staff can 
work toward a more comprehensive program in the future, 

OUTLINING THE SERVICES/PROGRAM 

At this point the program should be outlined. The proposed effort 
should fill a critical gap--not duplicate existing efforts. It is 
important to remain flexible, keeping in mind a clear idea of what should 
and can be done. All of the possible approaches should be considered. For 
example, m. planning an educational program, what setting is best to serve 
the clients: a spfeciAl progranin an alternative school? in the regular 
school? in another setting? The same types of questions should be asked 
when considering the other services to be provided. The outline of 
services should guide discussions with potential supporters and contri- 
butors. Their expertise should be used in finalizing the proposed 
procjram, 

ENLISTING SUPPORT 

Enlisting support is the next important step to be ta<en. If a city- 
wide, county-wide or state-wide effort is planned, U is important to 
involve the top o^f icials--mayor, county commissioner, legislators, 
governor. -at this stage. They should be given information about the level 
of need and possible solutions toward meeting that need. It is helpful to 
get their support early in the program development process. Outline how 
the proposed plan would address the existing needs to the following people 
as wel 1 : 

• potential supporters, including those who assisted in the needs 
assessment and resource identification stages; 

• key administrators who would need to give approval for this effort 
as well as their staffs, and 

• pregnant adolescents and adolescent parents. 

When enlisting support, one of the key items to be discussed is the 
designation of pregnant adolescents/ adolescent parents as a priority. 
Kecognition of them in this way can result in a redirection of funds 
denonstrating that there is government/ agency concern about and commitment 
to addressing their needs. Priority status will, in turn, raise awdreness 
of the services needed and this visibility can aid future efforts. 
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ACQUIRING RESOURCES 



After existing resources have been identified, the program outlined, 
and supporters enlisted, in-kind contributions should be solicited. This 
type of resource is frequently overlooked by program developers. While an 
agency or group may not be able to provide funding to the effort. It may be 
able to contribute other valuable resources which can decrease the out-of- 
pocket cost of the program. In-kind contributions include staff and/or 
volunteers, bookkeeping assistance, space, medical or educational supplies, 
food, clothing, and other materials. Civic organizations such as the 
Junior League or the Kiwanis and Lions' Clubs may be able to provide some 
assistance. This support can be very helpful in putting a program 
together. 

To undergird the in-kind contributions and to establish a secure 
financial base for the program, a vigorous fund-raising campaign should be 
initiated. Based on feedback from people with whom the proposed plan has 
been discussed, make appropriate revisions in the program; then seek 
commitments from all individuals/ agencies who have expressed an interest in 
cooperating in this effort. Some potential funding sources will require 
on]j a brief proposal which outlines the program's goals and activities. 
Others will require a very detailed proposal. The specifications of each 
potential funding source must be met separately. The following items 
should be included in all proposals: 

1. quantitative data on the population to be served and their unmet 
needs; 

2. the proposed activities; 

3. staff, i,e,, resumes or a description of the background required 
for each position; 

4. other resources to be contributed to this project through other 
agencies, organizations, etc.; 

5. management plan; 

6. evaluation design, i,e., what criteria will be used to assess tne 
effectiveness of the program/ services and the parties who will 
conduct the evaluation; and 

7. budget. 

Personal contact with potential funding sources can be useful. It 
creates an opportunity to discuss overall interests and priorities and to 
assess which activities can be of mutual benefit. It also helps establish 
rapport and a feeling of confidence in the staff seeking the funds. While 
proposals are generally evaluated on merits, a good relationship with the 
funding agency can help overcome any wariness or uncertainty that may exist 
about the proposed activities or the ability of the potential grantee to 
perform. 
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Commitments from other key organizations and agencies to help support 
some of the necessary services can strengthen the proposed program. While 
one agency may not be able to fund all the activities which have been 
planned, it may be able to provide some of the basic support required by 
the program. Community service organizations may be able to commit 
volunteers, supplies, space or funding and may welcome the opportunity to 
support a specific portion of the program or piece of equipment. As 
donations increase, more money can be targeted to the provision or 
expansion of priority services. 

0 While a variety of sources can help to augment the funding for the 
program, this approach is not without liabilities. The most obvious one is 
the complexity of managing multiple funding sources, which can entail 
special docunentation for each. Another problem is the continuation of 
such funding. Each may require its own proposal. Finally, keeping the 
funding agents apprised of the program, its continuing needs and its impact 
takes time. These liabilities can be overcome to a great extent with 
careful organization. For example, monthly reports, letters, or articles 
in newsletters could keep all the funding agfents informed about the 
program. It is important to consider the assets and liabilities associated 
with multiple funding sources before seeking funds. 

FOSTERING COMMUNITY SUPPORT 

The timing of all these activities can be crucial in determing 
success. The climate for developing services for this population should be 
assessed throughout the previously-described steps. Feedback from public 
officials, local leaders, agency personnel, and civic organizations should 
be noted in trying to evaluate community readiness for a program. The 
local newspaper not only can serve as an indicator of the current climate 
but also can help set the tone for the proposed activities. The program's 
board of directors can play a ke> role in responding to public opinion and 
fostering public support. 

If tne feedback is positive, proceed with the plans and continue to 
cultivate support. While a community may endorse efforts on behalf of 
pregnant adolescents and adolescent parents at the initiation of a program, 
it is important to keep the citizens informed about the program's efforts 
throughout its development- Community support must be fostered on an on- 
going basis. 

If the climate is general ^v nf.utral, it may be necessary to do some 
ground work to help the community understand the needs of its youth and how 
these needs mignt be addressed. The media can be particularly helpful. 
Talk to reporters, inform them of the issues, and help tnem develop feature 
5luries. Human interest stories can draw the public's attention to needs 
in their community and can be very helpful in eliciting support. Be 
prepared to discuss what other communities are doing and how their programs 
might be adapted to local needs. Speak to volunteer and civic organi- 
zations, explaining how they might aid the effort. Continue to build 
community and neighborhood bupK--***3s ideas for the prograin are developed. 




On the othei hand, if the climate in*- the community is negative toward 
pro/iding services to pregnant adolescents and adolescent parents, it may 
be necessary to postpone the efforts or proceed more slowly. Try to iden- 
tify the basis for the negative attitude as well as the key prople who 
oppose the services. If possible, meet with them, perhaps one-on-one, to 
discuss mutual concerns and philosophies and identify areas of agreement. 
Talk as well about the consequences of inaction in terms of self-suffic- 
iency, minimim educational attainment, and health risks to both the ado- 
lescent mother and her child. It may be necessary to delay many of the 
other implemei tation steps until sufficient support has been generated in 
thp commumty. Work with the media and enlist the aid of community leaders 
from civic organizations as well as schools and churches. While this may 
be a time-consuning process, it will generate strong support for efforts in 
the future. Whatever the community climate, there probably will be 
challenges to developing or expanding services and programs. To counter 
such reluctance, initiate ^and foster the expansion of the network of youth 
advocates. Evaluate t^e impact and cost of the program. Finally, take 
public relations very lously because it is critical not only in the 
development but also li the continuation of services and programs. 

IMPLEMENTING THE PROGRAM 

Depending upon the success of the fundraising effort, it might be 
necessary to begin the program with fewer services than proposed. Many 
prograrns have begun on a limited basis and have subsequently expanded as 
greater support has been obtained. Program stability, sound management, 
positive evaluation results and effective public relations can facilitate 
program expansion. 

When establishing new programs/services, it is advisable to allow 
sufficient planning time between the allocation of funds to an organi- 
zation and the provision of services. This time should be used to 
establish operating procedures, hire and orient staff, prepare facilities, 
and communicate with other service providers. This process facilitates the 
smooth operation of the new program/services and should be built into the 
managenent plan of the proposal,. 

It is important to get outreach efforts to the target population 
underway at this time. There are many vehicles chat can be used to reach 
youth directly: public service announcements on television or popular 
radio stations; flyers posted in places adolescents frequent; and ads in 
newspapers. Agencies and organizations where adolescents seek services, 
(e.g., counseling offices, health clinics) can display flyers about the 
program . 

In conjunction with these activities, orientation meetings should be 
conducted with adults who work with youth to inform them about the services 
provided through the program, the client groups targeted, and the procedure 
for making referrals. The specific limitations of the program should also 
oe discussed. In addition, explain the policy regarding feedba'"^ on 
referrals. Finally, learn what kinds of services they may be abie to 
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provide to the prograrn and its clients in order to strengthen the program's 
referral network. Publicity about the Drogram is a method to reach 
potential clients, develop a strong referral network, increase recognition 
of the program and foster public support. It should be a carefully 
planned, on-going effort. 

During this phase it is also important to review the evaluation 
mechanism, strengthenin it wherever possible, particularly if program 
changes have been made since the proposal was written. To determine the 
impact of the program/services, the staff, board of directors and funding 
agents should know the basis on which the program will be assessed. 

Considerable time, energy and resources must be invested to dev^elop or 
expand services. Certain conditions make initiating and implementing 
services easier: relevant data, strong advocates, supporters with power, 
and Available resources. In addition to these assets, the existence of a 
strong policy framework at state and local levels can rivet attention, 
resources and leadership which foster service development. Chapter 2 
describes the policy development process and suggests agency policies which 
recognize the needs of and assure that services are provided to pregnant 
adolescents/adolescent parents. This chapter is provided not only to guide 
policymakers as they address the needs of this population but also to alert 
service providers to the policy development process. 
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CHAPTER TWO: POLICIES 
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CHAPTER fWO SUMMARY 



Policies provide the framework for the provision of services. State 
level policies guide local level policies and practices, establishing 
standards for the provision of services. 

Because adolescent pregnancy and parenthood have tremendous impli- 
cations for the lives of those directly involved, their families, and 
society as a whole, hunan service agencies at the state level, particularly 
health, education and social service agencies, must address the needs of 
this population. The costs of not providing such services are astronomical 
in economic and hunan terms. Adolescents sixteen and under havp an 
increased incidence of premature births, low birth weight babies, and 
maternal and infant mortality. Pregnancy is the most common reason young 
women drop out of school and their curtailed educations have a marked 
impact on their earning ability throughout their lifetime. The estimated 
cost of welfare to these .f ami 1 ies per year was almost half of the total 
welfare budget of $9.4 billion in 1975. To mitigate some of these costs, 
state and local government? should work together. 

To assist age.-:ies in doing so, it is suggested that state polices 
address the following areas: 

• coordination of intra- and interagency efforts 

• agency staff -- selection and responsibilities 

• development of services -- those universal to health, 
education and social service agencies 

• services specific to health, education and social service 
agencies 

• data collection, dissemination and evaluation needs. 

Eleven steps outline the policy development process: identify the 
problem; set goals; establish time lines; identify needed information; 
solicit constituency input; report progress; present first and second* 
policy drafts; review final draft; adopt policy; and monitor, evaluate and 
revise. 

Implenenting policies involves several important activities: docu- 
menting the need for policies and services for this population, getting 
recognition for this population as a priority, seeking funding, assessing 
the political climate, developing advocacy efforts and utilizing technical 
assistance. 

Thus, this chapter is designed to guide policymakers and service 
providers through the three major stages of policy development: rationale, 
developtnent and impldTTentation . 
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THE ROLE OF STATE AGENCIES 



While government alone cannot resolve all the issues related to 
adolescent pregnancy/parenthood, government at the federal, state and local 
levels can help to establish and improve programs and policies to better 
serve the needs of young people who are at risk of pregnancy or who are 
already involved in early pregnancy/parenthood, as well as the needs of 
their families. 

RATIONALE rOR HEALTH AGENCY INVOLVEMENT 

Pregnancy and childbirth are life events that ha"e always been 
atter- ^d by some risk. When teenagers become pregnant, however, the circun- 
stances of their chronological and developmental ages greatly iiicrease the 
•potential for difficulty or even tragedy. Among the problems which 
frequently result from early pregnancy and parenthood are those related to 
physical health. In the United States, studies have shown that adolescents 
sixteen and under have an increased incidence of prenatal complications, 
premature births, maternal and infant mortality, and infant morbidity. The 
younger the adolescent, the greater the health risks to the fetus. 

While several established federal categorical health progrania fund 
services needed by other special target populations, funding of services 
for pregnant adolescents has only recently been ma^^e available on a cate- 
gorical basis and these funds are very limited. Thus, state agencies must 
draw upon many resources which are not, m fact, specifically targeted to 
pregnant adoles.:en*.s and adolescent parents in order to provide needed 
health care. TiiP 'imited federal and state support for this target popu- 
lation makes it highly desirable for state health agencies to work as 
closely as possible with state education ano social services agencies, as 
well ai other entities, to coordinate efforts and to share resources. 

RATIONALE FOR EDUCATION AGENCY INVOLVEMENT 

Research also has demonstrated the adverse effects of early preg- 
nancy/parenthood upon the education and future employment of the ado- 
lescents involved. Pregnancy seems to be the the most cormon reason young 
women drop out of school, and this curtailment or interruption of education 
results in decreased development of skills and ability to be self-supporting. 
Young fathers also may face curtailed or interrupted educational oppor- 
tunities, limited employment prospects, and economic and child rearing 
responsibilities for which they are unprepared. Pregnancies, chronic 
unemployment, and the demands oT coring for small children create a cycle 
of economic dependency which is difficult to interrupt. 

To prepare young people for adulthood and to furnish them with a 
comprehensive education, schools have a responsibility to provide students 
with information on the responsibilities of parenthood. Through this 
education, and by referring young people to needed health and social 
services, the educational system can play an important part in preventing 
prenature parentnood. 
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RATIONALE FOR SOCIAL SERVICE AGENCY INVOLVEMENT 



While adolescence is a de»e1opmenta1 stage often associated with 
strained relationships between parents and youth, adolescent pregnancy/ 
parenthood creates additional financial and psychological stress in most 
fanilies. Community and social service organizations can provide 
counseling, referral to health and education agencies, and access to 
material resources such as housing, payment for medical care, financial 
subsistence and nutritious food. This support helps to mitigate the stress 
experienced by individuals and families when a 3endger becomes pregnant or 
a parent. 

RATIONALE FOR AN INTERAGENCY APPROACH 

Because pregnant adolescents/adolescent parents have special health, 
education, social service and other needs, it is advisable for agencies from 
these fields to work together. If the many agencies responsible for these 
services work together through an interagency committee to develop, 
coordinate and strengthen policies and services, a nunber of benefits could 
result. First, personnel from the participating agencies would understand 
the role, goals and services of other agencies better. This increased 
awareness could lead to the identification of gaps and duplications in the 
provision of services, and appropriate changes could be made, resulting in 
more effective, efficient and economical policy and service approaches. 
Second, at the service provision level, adolescents would be more likely to 
receive referrals to other agencies for services they need. Follow-up to 
facilitate and monitor contact with other agency(ies) would be more likely 
to occur. Thus, adolescents can be better served through interagency 
efforts. 

Because an interagency ap^. .ach can strengthen the policies and 
services to these adolescents, it is strongly recommended. To assist 
individuals and agencies who are interested in this approach. Chapter Three 
provides guidance on developing and managing interagency collaboration. 

The Suggested Policies which follow were developed with the assistance 
of experts on the NASBE Adolescent Parenthood Advisory Panel -ind have been 
reviewed by personnel in state and local agencies who are familiar with 
policies and/or prograns related to adolescent pregnancy/parenthood.^ 
The policies are presented for consideration by states, particularly their 
health, education and social service agencies. Other agencies with 
responsibility for meeting the needs of this population are encouraged to 
participate in the state effort and to adopt an agency policy framework. 
These policies can serve as a guideline for what might exist. 



A The NASBt Advisory Panel met twice over a 16-month period to develop 
and refine these policies. Opportunity also was provided later for 
review and feedback. Then the policies were field tested by interviewing 
over 130 people at the state and local levels about these policies and 
the changes needed to make thenr, feasible in their jurisdictions. 
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States are encouraged to assess their current efforts in this area to 
determine policy strengths and weaknesses. Many states already have some of 
these policies in place while others may have adopted portions of them. 
The assessment of existing policies and efforts and a determination of what 
steps can and should be taken next are critical steps in the process. The 
Suggested Policies can provide guidance in charting future efforts; they can 
be adapted as necessary to meet unique circumstances in a state. 
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POLICY DEVELOPMEN': PROCESS 



SETTING PRIO:UTIES 

In the development of a state policy framework, a most critical aspect 
of the process is that of setting priorities for policy development and 
implementation. In this process the following issues should be considered: 

1. What policies already exist that directly affect the provision of 
services to pregnant adolescents/ adolescent parents and to ado- 
lescents In general? Are these policies effective? Do any need to 
be changed? How? What specific steps need to be taken to make 
these changes? 

2. What are the most pressing needs of this population? Are these 
needs addressed through the policy framework? If so, is it 
adequate? If .ot, what can be done to correct this situation? 

3. What resources already exist that could be directed to meet the 
needs of this ^o^jlation? Are they being used effectively? What 
resources are riot'presently available? How could these gaps be 
addressed? 

4. What are the long range goals for the state agencies? Do services 
io preonant a^'olescents/adolescent parents fit into these goals? 

*^ not, how ran they be incorporated? 

Some states have chosen to focus on adolescent parents and parents- 
to-be, while other:; have elected to address this population within the 
context of a different issje such as infant mortality, child abuse, or the 
special needs of youth. Whatever issue is the priority, it is critical that 
the need- jf '^zse teenagers be addressed if the health, education, social 
and other aspects cf their situation are to be dealt with effectively. 



ELEVEN STEPS 

Establishing or changing a po.icy is a multi-stage process that 
involves policymakers, agency staff who have responsibility for implementing 
the policy, as well as those affected by the policy— local service providers 
and constituents. To establish policies it is important to undertake a 
process of systematic review and development. To help policymakers and 
service providers in this effort, an 11-step procedure for policy development 
is outlined below. This model has been used effectively with policymaking 
groups and can be adapted easily to the individual procedures of an agency. 
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The Steps Outline d 



Step 1 Identify the Problem 

Step 2 Set Goals 

Step 3 Establish Time Lines 

Step 4 Identify Needed Information 

Step 5 Solicit Constituency Input 

Step 6 Report Progress on Data Collection & Constituency Input 

Step 7 Present First Policy Draft 

Step 8 Present Second Policy Draft 

Step 9 Review Final Draft 

Step 10 Adopt Pol icy 

Step 11 Monitor, Evaluate and Revise 



Step 1: Identify the Problem 

The first step is simply to recognize that the need fo*^ a new policy 
exists, or appears to exist. At this point policymakers must decide whether 
the issue seems to warrant any further discussion. If it does, they 
acknowledge this need and schedule the issue as a specific item for an 
upcoming work session. 

Step 1\ Set 6oa.ls 

The goal-setting work session is the single most important phase of the 
development process. Its purpose is to make sure that everyone involved in 
the policy process understands why the new policy is needed. A number of 
key questions must be raised: What are the goals of the policy? What will 
the impact be? Who will be affected and how will they react? Who should be 
consulted during the development process? How will the policy be imple- 
mented? By the end of this first work session the policymakers should be 
able to state, in writing, what the goals and objectives of the policy are 
and how they plan to achieve them. 

Step 3: Establish Time Lines 

After it has been decider^ what steps are needed to develop the policy, 
the policymakers must establish a realistic timeframe for reaching the 
various objectives, beginning with the date they *ii«uld like to see the 
policy formally adopted. When this date has been set, the p'^l icymakers 
should also specify deadlines for work sessions, data gathering, and 
progress reports. 

Step 4: Identify Needed Information 

During (or shortly following) the first work session, the policymakers 
must decide what kinds of information are needed before any drafts of the 
policy can be written. This data-gathering should include a description of 
the state-of-the-art; a review ov existing research; and a summary of 
similar policy actions around the country. 
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S tep 5: Solicit Constituency Input 



Another valuable source of Information will come from those consti- 
tuencies which will be affected by the policy. The policynakers may decide 
to ask for written comments, or to establish ad hoc task forces, or to hold 
formal hearings on the issue. Whichever route is chosen, it should be 
scheduled as early in tne development process as possible. 

Step 6: Report Progress on Data Collection and Constituency Input 

Before the first drafts of the policy are written, the policymakers 
should receive a detailed progress report on the results of the data 
collection, including any feedback from the various constituency groups. 
The pollcynakers should review this report in light of the goals and 
objectives outlined earlier, to determine whether the new data is compatible 
with those earlier projections. If not, the policymakers may decide to 
follow an alternate approach. 

Step 7: Present First Policy Draft 

The purpose of the first policy draft is to give the policymakers a 
y full range of available options, along with the information they need to 

make a wise decision. Accordingly, the first policy drafts should include 
the following support doccments: a statement of the rationale for the 
policy; a timeline for implementation; a statement detailing how and when 
the policy will be evaluated; a description of possible political conse- 
quences; a projection of what the constituency reaction will be. In the 
case of a particularly sensitive issue, substitute language or even entirely 
separate policy drafts should be prepared, each with its own support 
doctments. The policymakers are now ready to discuss the drafts and to 
suggest any appropriate changes. 

Step 8: Present Second Policy Draft 

The second policy draft is a polished statement incorporating all the 
changes suggested during the previous work session. It should also include: 
d statement clearly outlining the goals of the policy; a statement detailing 
the rationale of the policy and its objectives; a statement saying how the 
policy will be implemented, including d, specific date when the policymakers 
will be given an evaluation report. Other than some minor fine-tuning of 
language, the policymakers are now ready to adopt the policy, unless they 
decide they need additional information or feedback. 

Step 9: Review Final Draft 

In those cases where more data are needed, the policymakers may decide 
to revise the policy language to reflect this new information. Otherwise 
this step can be eliminated. 
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step 10: Adopt Policy 

The polK>niakers are now ready to formally adopt the policy. Hopefully 
this will occur on or around the target date established months earlier. 

Step 11: Monitor, Evaluate and Revise 

Once the policy has been adopted, it is up to the chief executive 
officer to monitor its impact and to furnish the policymakers with interim 
progress reports at specified dates. Finally, within one to three years, a 
complete evaluation of the policy's effectiveness should be provided to the 
policymakers. 
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SUGGESTED POLICIES 



UTILIZING THE SUGGESTED POLICIES 

; Persons interested in serving the needs of pregnant adolescents and 
adolescent parents are encouraged to provide the most comprehensive policy 
framework and the oest programs possible. However, not every agency or 
state will be able to adopt a comprehensive policy framework at the outset. 
The inability to do so should not deter efforts to establish or expand 
policies. A partial policy framework, fostering the delivery of a few 
services and giving limited priority to the needs of the target population, 
IS often more desirable than no policies at all. Although an outside 
observer might find the services deficient, limited policies and programs 
can begin to draw attention to the special service needs of pregnant 
adolescents, their partners, and adolescent parents and their families. 
This visibility will provide a foundation for future expansion of policies 
and programs. 

The Suggested Policies have been grouped under the following headings: 
Coordination; Staff; Development of Services, including separate listings 
for health, education and social service agencies; and Data Collection, 
Dissemination and Evaluation, 

COORDINATION 

1. The state agencies shall* create and/or maintain a permanent inter- 
agency body. at the state level whose functions will be to: 

• assess the nature of the problems associated with adolescent 
sexuality/pregnancy/parenthood in the state; 

• develop agreements on mutual goals, allocation of staff, provision 
of services, and each agency's role and function in providing multi- 
disciplinary services to young women and men at risk of early 
parenthood; 

• provide information to the publ ic--especial ly parents and youth-- 
about adolescent development and behavior, and the extent of 
adolescent sexual activity, pregnancy and parenthood; 

• inform the public about existing services for adolescents at risk of 
early pregnancy, through brochures, public service announcements, 
etc.; 

• develop and implenent a course of action to be facilitated by the 
responsii)le agencies; and 

• maximize exising financial resources as well as seek internal and 
external funding sources to implement that course of action. 



* "Shall" IS used in these policies to suggest what ought to or must be 
done, in keeping with language used in laws, regulations and other policy 
statements. 
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The interagency body shall be structured to include both those who have 
decision-making responsibility as well as those charged with imple- 
menting agency policies and practices in this area. 

To assist the state agencies in these efforts, local personnel who 
serve pregnant adolescents/ adolescent parents shall help identify 
priorities, resources and personnel. 

9 

The local counterparts to these state agencies shall help to create 
and/or maintain similar i'^ -eragency committees at the local level, 
composed of professionals, representatives of the community, and 
youth. 

2. To provide coordinated, comprehensive services to the target popu- 
lation, the state agencies sh^ll work with other agencies engaged in 
youth-related services to establish agreements addressing mutual goals, 
the provision of services, and a client referral and follow-up system. 
These other youth-serving age..cies include housing, juvenile justice, 
labor, mental health, parks and recreation, substance abuse, transpor- 
tation, and vocational training. 

STAFF 

3. Each state agency shall designate staff responsible for developing and 

• ' implementing policies, providing training, and coordinating state level 
services and activities to meet the needs of the target population, 
addition, local counterparts to the state agencies should assign a 
staff person responsibility for this area. 

4. The state agencies shall select staff on the basis of expertise as well 
as interest in and concern for the needs of the target population. The 
staff also should be aware of and responsive to the cultural, ethnic, 
religious and/or value differences of the target popul at ion(s) . 

DEVELOPMENT OF SERVICES 

5. The state agencies shall encourage the provision of outreach services 
for adolescents, such as peer counseling and public service announce- 
ments and brochures that provide information on available resources and 
services in the community. 

6. Tne state agencies shall provide technical assistance and training to 
state and local program personnel who are involved in this issue. 

7. The state agencies shall set minimum standards for the provision of 
services which meet the special needs of prr inant adolescents/ 
adolescent parents. Internal and external assessments of service 
delivery programs shall be conducted periodically. 

8. The state agencies shd]] involve lay citizens, including parents of 
adolescents, adolescent parents, and young adults in the polic>making 
process and in the development of programs designed to meet the special 
need<^ of this population. 
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9. ' The state agencies shall enter into purchase of service agreements 

relevant to the provision of services to pregnant adolescents, ado- 
lescent parents and their families only with those agencies that comply 
with provider requirements: have established reasonable costs for the 
services they are to provide; and can assure that the services are 
provided by competent staff. 

Services Provided and/or Administered by the Health Agency : 

10. The state health agency shall encourage the provision of comprehensive 
health services for young women and men at risk of early pregnancy/ 
parenthood, pregnant adolescents, their partners, and adolescent 
parents end their families. The agency shall work with other state 
agencies as well as service providers in the development of the 
services.-^ 

!!• The state health agency shall assure the provision of preventive and 
primary reproductive health care to adolescents through direct 
services, funding, or referral to other agencies/service providers. 

12. The state health agency shall ensure the provision of services 
regardless of sex, age, race, national origin, citizenship, residence 
(specific consideration for geographic area), or handicapping 
condition. Services shall be provided to adolescents based solely on 
the informed consent of the individual and in accord with the 
principles of confidentiality. Adolescents shall be encouraged to 
involve their parents and assistance in helping them do so shall be 
provided as appropriate. 

Services Provided and/or Administered by the Education Agency : 

13. The state education agency shall encourage local education agencies to 
develop and/or maintain special services to meet the comprehensive 
education needs of pregnant adolescents, their partners, and adolescent 
parents. The state agency shall provide technical assistance to local 



The Adolescent Parenthood Project Advisory Panel and Task Force have 
recommended that the following health services be available: family 
planning; pregnancy testing; counseling on and health services relating 
to pregnancy (abortion or carrying the pregnancy to term with the 
subsequent options of adoption or raising the child); services related 
to genetic diseases as appropriate; sexually transmitted disease 
treatment; nutrition information and services; care related to pregnancy; 
interconcepticnal care; care for infants; general health care screening 
and treatment; dental scre.ening and care; child development information 
and parenthood education; and refer'^al and follow-up to education, social 
services, and other appropriate agencies. 
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agencies in the development of comprehensive instructional programs and 
educational services for the target population. ^ 

14. The state education agency shall encourage the local education agencies 
to provide career awareness education and counseling, including job 
skills training, job counseling/career exploration and job referral/ 
placement opportunities as part of the comprehensive services for 
pregnant adolescents/ adolescent parents, to assist them in achieving 
economic self-support and personal self-sufficiency. 

15. The state education agency shall require that decisions regarding 
whether to remain in regular school or to transfer to an alternative 
educational program be made by the student. The student shall be 
encouraged to involve her family in making this decision. A physi- 
cian's recommendation should be considered when appropriate. The state 
agency shall review the local education agencies* practices to assure 
that pregnant adolescents/ adolescent parents are being provided the 
same educational and extra-curricular opportunities as other students. 

16. The state education agency shall require the local education agencies 
to encourage adolescents to continue in school during pregnancy and to 
return to school after delivery. The local agencies should seek out 
adolescent parents who have withdrawn and encourage them to return to 
school. Counseling should be provided to assist adolescent parents in 
returning to or staying in school. 

17. The state education agency shall adopt a sequential curriculun for 
family life and parenthood education, including human sexuality, which 
may be required of/adopted by the local education agencies. The state 
education agency shall involve representatives from the local level and 
professionals from other fields in the development of this curriculum. 
The curriculum shall begin as early as possible, tailored to the 
developnental level of the students involved, and shall be reviewed 
regularly by appropriate groups. It sha^l be available to all 
students; however, parents shall be allowed to excuse their child(ren) 
from this instruction. 

Training and certification in this area shall be required for all 
family life and parenthood education instructors. The state education 
agency shall ensure that adequate training is available. 



2 The Adolescent Parenthood Project Advisory Panel and Task Force have 
recommended that the following educational services be available: 
standard education courses; counseling; education on child development, 
parenthood, nutrition, decision-making, and employabil ity skills; infant 
and child day care; and referral and follow-up to health, social services 
and other appropriate agencies. 
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18. To assist adults in their role as parents, the state education agency 
shall encourage local education agencies to promote and assist in the 
development of parenthood education in or out of school settings, to 
provide all parents with information about child development and to 
assist parents in understanding the special needs of their child(ren). 
The state education agency shall encourage the development of 
parenthood education programs through the elementary/secondary schools 
or through other community institutions such as community schools, 
adult education programs, parent-teacher-student associations, 
churches, civic groups, health clinics, social service agencies and 
community colleges. 

Services Provided and/or Administered by the Social Service Agency : 

19. The state social services agency shall assure that young women and men 
at risk of early pregnancy/parenthood, pregnant adolescents, their 
partners, and adolescent parents and their families who are in need of 
services have access to assistcice which is necessary to achieve 
economic self-support, personal self-sufficiency, the prevention of 
abuse, neglect or exploitation of the family unit, and other compre- 
hensive services. 3 

20. The state social services agency shall give priority, through the 
Comprehensive Annual Services Plan {Title XX), to the needs of 
adolescent parents and their families with particular emphasis on 
infant/child day care and family planning services. 

21. The state social services agency shall ensure the provision of services 
regardless of sex, race, national origin, citizenship, residence, age, 
handicapping condition or marital, pregnancy or parenthood status. 
Services shall be provided to adolescents based solely on the informed 
consent of the individual and in accord with the principles of confi- 
dentiality. Adolescents shall be encouraged to involve their parents 
and assistance in helping them do so s lal 1 be provided as appropriate. 



3 Tne Adolescent Parenthood Project Advisory Panel has recommerided that 
the following social services be available: adoption; counseling 
regarding birth control, human sexuality, abortion, adoption, marriage and 
family, parenthood, employment and education; education regarding child 
development and parenting skills; emergency shelter; financial assistance 
leading to self-sufficiency, including information about eligibility 
requirenents; foster care; health services to include hospitalization; 
infant and child day care; job readiness training and job placement; legal 
assistance; protective services; respite care, including day care and 
hanemaker services; and referral and follow-up to health, education and 
other appropriate services. 
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DATA COLLECTION, DISSEMINATION AND EVALUATION 



22. Data shall be collected about the target population well as those 
adolescents served by each state agency. The data shall be collected 
using a standard reporting form developed on a collaborative basis with 
other members of the interagency body. The right of confidentiality of 
the individuals concerned shall be protected. 

23. The state agencies shall encourage research and evaluation activities 
regarding the provision of services to this population so that (1) a 
knowledge ba^e may be established/expanded regarding the effectiveness 
of existing and new programs and (2) direction for future efforts may 
be provided. The evaluation findings shall include recommendations for 
policy, program and research efforts. 



52 ^3 



POLICY IMPLEMENT/VTION 



Policy development sometimes sparks controversy. When opposition is 
anticipated, proponents must expect to undertake additional efforts and 
strategies to defend and promote the needed policy. Draft registration is 
an obvious example of a recent federal policy change that sparked wioe 
attention from the media, action and connent from many young men directly 
affected by it, and debate within Congress and among the public at large. 
Frequently policy implementation at the state level also generates consid- 
erable attention because vast niinbers df people are affected by it and 
because those people hold a wide range of views aboiit the relative merits of 
the policies in question. When the policy issue is especially sensitive, 
the implementation process becomes more complex and therefore warrants 
special care and consideration. 

This circumstance is more the norm than the exception when implementing 
policies concerning pregnant adolescent s/adoic:cent parents. Therefore, 
this section has been developed to serve two purposes : (1) to identify key 
considerations in public policy development and implementation; and (2) to 
describe in son.e detail those considerations in stite policy implementation 
which relate to pregnant adolescents and adolescent parents. 

Many approaches to policy implementation have been tried and tested 
over the past several years at the federal, state, and local levels. Each 
of the implementation strategies to be discussed in this paper has been 
tried at different times in relationship to pregnant adolescents/adolescent 
parents. However, because formal policies affecting these groups are in the 
early stages of development, few states have had the opportunity to apply 
the stratp ies in a cofnprehensive manner. 

Implementing policies to address the needs of these adolescents should 
be approached systematically. Though not foolproof, the following steps can 
be regarded as a road map to success. Each of these important activities is 
described in detail below. 

1. DocLwentation of need 

2. Recognition as a priority 

3. Establishment of funding base 

4. Assessment of political climate and timing 

5. Identification of advocates and initiation of advocacy efforts 

6. Utilization of technical assistance 

DOC MENTATION OF NEED 

An ititial step in implenentdtion is to determine the approximate 
nunber of young people and extended family members directly or indirectly 
affected by early pregnancy, parenthood, and/or other circumstances 
pertaining to sexuality. While the accuracy, scope, and currency of data 
vary in this regard, an approximation of the size of the population helps 
establish a rationale for policy development. Without this information, it 
IS extremely difficult for policymakers to measure the relative demands of 
this population on the state human services system in comparison to the 
competing needs of other groups. 
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^Hhen gathering and organizing the data for presentation to policy- 
makers, some key-questions need to be answered if decisionmakers are to 
understand the information and use it most effectively to create a policy 
rationale. For example, policymakers need to know--with some precision-- 
how many pregnant adolescents presently are being assisted through the state 
health, education, and social services agencies. Among the questions to be 
answered are: 

1) Is current data related to adolescents available? 

2) How many young women under the age of 18 delivered babies during 
the past year (or the most recent year for which information has 
been tabulated)? Had miscarriages or abortions? What is the 
estimate^ number of sexually active adolescents? 

3) How many ftfliale students are reported to have dropped out of 
school for reasons of pregnancy and/or marriage during the most 
recent yeat on record? 

4) How many women under 18 are receiving AFDC as a result of the^* 
status as a parent? 

While these questions ave not exhaustive, they illustrate th^ scope of 
issues to be considered when developing a multidiscipl inary polic imple- 
m«rtation process. In addition, documenting the need requires a * 'eful 
rpview of existing service delivery systems to determine what is esently 
being done for pregnant adolesccnts .and adolescent parent? and wh :her or 
not these services are effective. Because ther3 Is competition among humar 
service programs for fewer dollars, the documentation of comparative need 
and publication of program results becomes increasingly important as a means- 
of justifying policy suppot L and funding. 

RECOGNITION AS PRIORITY 

After data on the population have been compiled, the task will be to 
determine what policies are needed to assure the delivery of comprehensive 
sewices. The Suggested Policies set fot uh by NASBE's Adolescent Parenthood 
Projec*^ can serve as a guideline during thi .issessment and development 
process. They can be implenented in a variety dV ways ranging from full 
adoption and implementation involving cooperative efforts among several 
agencies to partial ^ioption of selected policies by only one agency. 

The key to eventual implementation of any policies depends largely upon 
making this target population a pr'^ority. Invariably arguments will be 
raised against pol ic ies for pregnant adolescents and adolescent parencs 
bscc ;e "tnere aren't enough of them.'* This argument has been effectively 
r)untered in some states through the promotion of policies and programs 
which affect much broader populations but wt ich take into account the needs 
of adolescent parents. 
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As an example, the Kansas legislature appropriated funds in 1978 for 
the establishment of a Parent Education Resource Center. The Center, which 
is administered by the Kansas State Department of Education, collects 
information about the description, If .ation and availability of parenthood 
education programs and materials and makes this information available to 
school districts, groups, and individuals. In th« statement of purpose 
developed by the Governor's Commission on Education for Parenthood which 
promoted the ^idea of the resource center, the target population was all 
parents whether expectant, adoptive, foster, single, or divorced as well as 
people who work with children on a professional or paraprofessional level. 
By encompassing virtual ly al 1 parents who are in special circumstances, the 
state of Kansas was able to establish a resource that is helpful to 
adolescent parents as well as to others. If the Resource Center had been 
proposed for adolescent i^arents only; ;it is possible that their aggregate 
nunber might not have been large enough to gain the attention and commitment 
of the-legisldture. 

Prt;^nant adolescents and adolescent parents became a policy priority 
in New York in a different way. In his 1978 State of the State message to 
the Legislature, Governor Hugh L. Carey cited adolescent pregnancy as one of 
the most compelling concerns facing the state. To deal with the problem, 
the Governor askeu the Department of Social Services to work in concert with 
other state agencies to ensure that adequate services were made available to 
pregnant teenagers and young mothers and that appropriate family planning 
services were made avail aole for other adolescents. As lead agency, the 
Department of Social Services appointed a Task Force on Teenage Pregnancy 
which developed 'a set of recommendacions that spoke to the needs of the 
pregnant adolescent in addition tc the young person at risk of pregnancy. 
The state agencies and legislature, in a unique demonstration of state 
agency collaboration, acted on t*:^ recommendations soon after they were 
presented and implemented somo projects through special appropriation 
measures. The role of Governor Carey illustrates the importance of engaging 
key decisionmakers in the issue as a m^ans of fostering policy developments. 

The process of establishing priorities also can be influenced by 
initiatives or mandates imposed by legislatures, regulatory bodies or state 
and federal agencies. For example, a state health department could 
designate adolescent health as a priority. Such an effort could serve as a 
preliminary building block to the development of an overall agency policy on 
adolescents which could include concern about the health of pregnant 
teenagers. Such an initiative could encourage further policy action as 
wel 1 . 

An example of an existing federal policy that applies to this popu- 
lation IS Title IX of the Education Ainendments of 1972 which prohibits 
discrimination on the basis of sex in federally funded education programs. 
Section 86.40 of Title IX specifically addre^ies possible discrimination 
against pregnant adolescents, married students, or students who are already 
parents. This doctment can be used to ensure that the rights of pregnant 
adolescents, adolescent parents, and/or married students are protected. 
While policy statements do not necpssarily translate into dollars for 
services, they do substantiate the eeds of this group and can lead to 
funding. 
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Another way to begin establishing this population as a priority is 
analyzing the implications for a state if policy initiatives are not acted 
upon. Who will be affected? Is che effect affordable in human terms? in 
terms of dollars? Would the effect be more detrimental with a new policy in 
place than with the status quo? If current trends continue, what are the 
short and long-term effects of adopting these policies? What will happen if 
policies are not adopted? Is there enough evidence in the state or from 
other states to chart a course of action? The answers to these and other 
key questions will help guide decisionmakers and aid them in gaining an 
understanding of a complex issue. 

In most cases, policies foster the provision of services to these 
adolescents and provide a model for local communities to follow. However, 
in some states, policymakers have themselves admitted that the complete lack 
of a, policy constitutes a helpful policy because there are no discernible 
governing constraints which could limit supportive services to pregnant 
adolescents and adolescent parents. A careful assessment of the climate for 
the development of policies for this population should be made. In cases 
where policies would restrict rather than enhance services, policy 
development should be postponed. 

As described, making pregnant adolescents and adolescent parents a 
priority is a mini-process within :he overall process of policy development 
and implementation. The options identified will not necessarily lead to 
similar ends given the diversity among states. However, the recognition of 
this population as a priority will establish a climate responsive to their ' 
needs. 

FUNDING 

Often the first question asked by policymakers as they consider the 
issue is: What will this policy action cost? Estimates of costs must take 
into account a variety of factors, including staff, equipment, facilities, 
servicfc:^ and the number to be served. Before estimating the cost of these 
components, it i^ critical to assess the cost of implementing previous, 
ongoing and related policies. 

Depending on current efforts, the policy changes under consideration 
may not incur significant additional obligations for the agency in terms of 
staff or other administrative expenses. It is possible as well that another 
state agency(ies) may be willing to commit some resources which would lessen 
the expense. Perhaps resources can be drawn from the federal government or 
the state legislature. While generating these resources is time consuming. 
It helps establish the basis for a secure program. 

In the 1970s, precedents for Initiatives on ddolescent pregnancy were 
established at the federal level as well as in several states. The federal 
government launched their initiative in 1977 through the Department of 
Health and Human Services (then Department of Health, Education, and 
Welfare). While it called for new legislation and new appropriations, it 
also suggested reprograrnming existing dollars from some programs that had 
related legislative mandates but which had not tablished adolescent 
pregnancy as a priority. Both strategies--new legislation and funding, and 
reprogramming--are options for consideration in developing new or expanded 
pol icies. 



Given the current economic situation, it is probably wise for states to 
exhaust the possibilities for reprogramming existing resou»^res before 
launching a new legislative and funding package, if new legislation is 
indicated, generating revenue through supplemental budget packages and/or 
amendments to existing legislation may be possible. Such funds could 
support the development of a progra-n initiative. 

When policymakers try to'^assess the costs of a policy framework, the 
following questions may be helpful. The answers should be based on data 
from the most current reporting'^year. 

1. Whdt is the fertility rate among adolescents? What is the birth 
rate? What is the cost of providing prenatal care to an 
adolescent? What is the cost of providing^ family planning services 
to an adolescent? How much money has been' expended to provide 
these services to adolescents on an annual basis in recent years? 

2. How m?ny adolescents dropped out of school because of pregnancy or 
marriage? How much money is lost to local districts as a result of 
the^e dropouts? What, if any, is the additional cost of keeping 
tnese adolescents in school? 

3. What eliqibility requirements must a pregnant adolescent or 
adolescent parent meet to receive AFDC? What i$ the cost of 
providing AFDC to an eligible teenager? How much AFDC money was 
expended for pregnant adolescents/ adolescent parents? 

4. How many adolescents used Medicaid to pay for labor and deHvery 
costs? What is the cost of providing these services? 

5. What percent of adolescents in need of services actually use them? 
What costs may result later when they and/or their children do not 
receive services? 

Answers to these and similar questions would enable policymakers to 
estimate the cost of a policy* It is particularly important to assess: 

• the cost of providing a service to an adolescent; 

• the ntinber of adolescents who meet eligibility requirements; and 

• the percent of adolescents in need who would actually request 
the service(s). 

In addition, it is important to know if these services are already 
being provided to other populations and what additional cost there would be, 
if any, of extending them to adolescents. Another question to be answered 
is the nunber of teenagers who are not being served and what it would cost 
to reach them. Ihese questions illustrate the kind of information-gathering 
that must take place when assessing the cost. 
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Collaborative approaches across agencies can disperse the cost of 
services and encourage their provision. One delicate issue which can arise 
regarding some collaborative efforts is the exchange or transfer of funds 
from one agency or group to another. In some cases, a once clear agreement 
about jurisdiction over funds and administrative lines of authority can 
become a problem area. To avoid t.iese circumstances, an assured legal basis 
for the collaboration is helpful. With or without a legal base, the respon- 
sibilities of all the principal agencies need to be developed, approved and 
executed with the ultimate goal of serving the clients most effectively. 

The final anu perhaps the most difficult assessment which must be made 
is the estimated cost of not providing the service. Failure to provide 
services for adolescents during pregnancy or early parenthood may lead to 
much higher costs in the long run in terms of welfare dependency, an 
inability to find employment, and/or offspring who are more likely to have 
health problems or be developmental ly delayed. All these complex issues 
must be addressed in the cost-benefit analysis process, 

POLITICAL CLIMATE AND TIMING 

Because adolescent pregnancy is a sensitive issue, the political 
circumstances within local, state, and federal government agencies should be 
considered. On the federal level, a wide scope of activities are underway 
in 1980-81 irt the Departments of Health and Human Services, Labor, 
Education, and Agriculture, to name only a few. Most of these agencies are 
supporting research, service, and/or demonstratior projects in different 
parts of the country. The services provided by tnese programs tend to vary 
within states, with some communities providing extensive services while 
others offer very limited services. 

Political climate and timing can be affected by media coverage. If 
implementation of policies such as those suggested receives media attention. 
It can be a tremendous advantage to advocates, providing they have taken the 
time to brief the press. It is equally important to counter erroneous 
statenents and reports that appear in the media. To assist in this process, 
public information offices in state agencies should be encouraged to foster 
a receptive climate for the policies. When public relations programs are 
carried out carefully and systematically, the public and policymakers become 
better informed on the issue and, ultimately, better prepared to make sou'^d 
judgments about future directions in public policy. 

Support from politicians should be elicited. It is important to 
communicate with legislators, learn their views, and identify those who 
might be willing to sponsor legislation and/or promote legislative changes. 
Support from the governor should be sought as well. More women have 
achieved elected offices in state legislatures and their receptivity to the 
adolescent pregnancy issue has become more visible. This circumstance may 
also contribute to a better overall political climate and should be taken 
into consideration when developing a pel itical .strategy for implementing any 
proposed policies. 
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In assessing overall political climate and timing it is important to 
understand existing relationships among state agencies as well as with the 
state legislature and the governor. The NASBE policy study revealed that at 
this time nearly all states have at least informal relationships, direct and 
indirect, between two or more principal agencies with responsibility for 
serving pregnant adolescents. Informal ties between agencies, when ade- 
quately nurtured by staff and policymakers, can lead to expanded, formalized 
relationships which eventually may involve other agencies as well. 

It is important to cultivate relationships with legislative committees 
and governor's staff on this issue because these people^establ ish fiscal 
priorities. A variation on this theme involves support from the spouses of 
legislators and governur:;. While it should not be inferred that adolescent 
pregnancy and parenthood are only women's issues, it is true that many 
prominent women have taken active roles in this area, and^most spouses of 
policymakers at these ' 'els are women. This issue can be introduced to 
them with an eye towaro inspiring their leadership in state activities. 

The compelling problems associated with adolescent pregnancy and its 
drawiatic impact on familres often evoke a commitment to this population. To 
ycfierate this commitment and utilize it in support of a comprehensive policy 
framework, key individuals must be systematically involved in the process. 
Political circumstances--the climate, timing and personalities of key 
policynakers--must all be factored into the policy i nplementation equation. 

■ ADVOCATES AND ADVOCACY 

Advocates and Advocacy. Th?se two words are potentially explosive 
because historically they have been tied to confrontation. However, 
advocacy means "pleading a c^use" and effective advocacy efforts on behalf 
of pregnant adolescents/ adolescent parents have been informative, persuasive 
and helpful, rather th<in confrontive, in nature. The Suggested Policies 
proposed in this document will remain just that--suggested--unless advocates 
are successful in guiding them through the complicated bureaucracies which 
govern state policymaking. Advocacy efforts can help bring the policies to 
life and can assist in incorporating them into the state framework. Because 
effective advocacy efforts are so important, several guiding principles are 
suggested here. 

To be effective, an advocate must be knowledgeable. When advocating 
for policy development, it is important to be familiar with this process as 
well as the area of teenage pregnancy. There are a number of resource 
persons who already possess expertise in both areas. Their assistance 
should be solicited to train others as well as to aid in the current 
advocacy effort. If no such advocates are available, persons who know the 
policy development process should engage in a mutual learning process with 
those who are knowledgeable about this issue. Working together, they can 
bPC0(ne effective spokespersons for policies related to pregnant adolesi^cnts/ 
adolescent parents. 
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Matching the advocates(s) to the entity being lobbied is very helpful. 
For example, a representative from an education program may be more 
effective in communicating with representatives from the education agency. 
This example applies to health and social service agencies as well. 

Similarly, the information provided by advocates should be tailored to 
meet the interests and concerns of the people they are lobbying. While the 
counseling needs of pregnant adolescents/adolescent parents may be of 
interest to health agency representatives, information on the special health 
risks of and services needed by this population would be more compelling. 
To the extent possible, advocates should tailor the information for maximum 
impact on the intended audience. 

When identifying potential advocates, it is helpful to think about 
existing groups which may <^lready be motivated to work on behalf of the 
target population. There m^y be government ajencies that are very 
interested in supporting th 3 issue, such as a Governor's Committee on 
Adolescent Needs, or an agency division such as Maternal and Child Health. 
Their support and involvement should be solicited. 

In addition to identifying appropriate, trained advocates, it is 
necessary to look at two other issues: Who should be lobbied? When should 
the efforts begin? These question? mu&t_ be answered on a case by case basis 
after assessing the policies that are being proposed, the process that will 
be f<3l lowed, and the key policymakers who will be involved. Then an 
advocacy plan can and should be developed. 

TECHNICAL ASSISTANCE: AN AID TO POLICY IMPLEMENTATION 

The complexity of policy implementation--especially in a sensitive 
issue area--cannot be overestimated, but it need not stifle the effort. The 
creative use of the resources for technical assistance developed in the 
human services field over the past several years can help avoid or overcome 
difficulties associated with policy implementation. Fundamentally, 
technical assistance is practical help to reach an identified objective. 

Technical assistance may address a myriad of need<; and may take many 
different forms. Consulting others who have already developed and imple- 
mented policies in this area may be most helpful. Perhaps information on 
working with the media is needed, or suggestions on how to use existing data 
systems to collect information on this population. Based on the needs, 
assistance could be provided through phone calls, meetings, interviews and 
workshops. Whatever the issue, it is beneficial to seek and use resources 
that can meet the current technical assistance needs. 

CONCLUSION 

Frequently people fail to realize the importance of a policy framework 
for providing services. In the past, many advocates have been successful in 
establishing community-based services to youth without benefit of state- 
level policy support. While these efforts are to be applauded, they have 
not generally led to systematic state-wide efforts. Thus, teenagers in one 



60 



commun'ty may receive services while those in another receive none. A state 
policy framework can lead to a state-wide effort, reducing or eliminating a 
piecemeal approach. 



Policy development and implementation should involve consumers, program 
personnel and pol icynakers. Each group should help formulate the policy(ies) 
to ensure that what is adopted is responsive to the needs of the target 
population. A systematic approach to addressing the needs of pregnant 
adolescents/ adolescent parents is necessary if a strong policy framework is 
to be adopted and Implemented. 
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CHAPTER THREE: INTERAGENCY COLLABORATION 
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CHAPTER THREE SUMMARY 



Webster defines collaboration both as "cooperating with an agency or 
instrumentaility with which one is not ifwnediately connected" and as 
•^cooperating with or willingly assisting an enemy of one's country." While 
this chapter is based on the former definition, collaboration is often 
approached by those involved as if they are working with an enemy. Such a 
negative attitude by participants can retard, if not undermine, all efforts. 

This chapter seeks to make the process of collaboration easier by 
discussing the important steps in initiating and managing collaboration. 
Understanding each agency's abilities, functions and goals is a beginning 
step in this process. The facilitator plays a pivotal-role in this process 
as s/he unites the many individuals and organizations involved in pursuit of 
a common goal. For effective management and time utilization, a two-tiered 
committee is recommended: the agency heads comprise one level and are 
responsible for providing leadership, resources and decision making; agency 
personnel who have been selected to represent their agencies comprise the 
second level and they work together to develop and implement plans and 
activities approved by the agency heads. 

In managing collaboration, such issues as setting realistic goals and 
allocating the necessary resources to plan and execute the activities are 
discussed. The role of the facilitator includes delegating the tasks, 
providing adequate direction, and following up on these efforts. Another 
important elenent of a collaborative effort is the establishment of a 
mechanism to keep the inanbers informed about on-going activities. 

It may be appropriate to develop, written Interagency agreements which 
secure the commitments and deMneate the respor^sibil ities of the partici- 
pating entities. While such agreements can solidify collaborative 
activities, they must be approached carefully, making certain that the 
process of developing the agreenent does not become destructive rather than 
constructive. 

Of particular importance at the local level is the establishment of a 
case management system to assure that pregnant adolticcents/adolescent parents 
do not "fall through the cracks" as they move from one service provider to 
another. Barriers to collaboration such as interpersonal and interagency 
strife, lack of resources, and failure to documpit the impact of the efforts 
are discussed. 

Finally, six case illustrations are provided, three at the program level 
and three at the policy level. Two successful and one unsuccessful efforts- 
are described to provide further guidance based on the actual experiences of 
several collaborators. 

To unite people from different areas of expertise and agencies to 
establish and accomplish mutual goals is the essence of collaboration. 
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INITIATING COLLABORATION 



Service delivery to pregnant adolescents and adolescent parents can be 
substantially improved through the cooperation and assistance of state 
agencies. One agency alone cannot provide the scope of services needed by 
these young people and their families. But beyond the necessity for coordi- 
ation; when state agencies work together to meet the needs of a particular 
group, mutual priorities can be identified and means to address joint goals 
and objectives can be interwoven, creating a much stronger effort. In 
addition, a strong interagency effort at the state level encourages and 
facilitates similar efforts at the local level. Local agencies are better 
able to establish comprehensive referral mechanisms, eliminate service 
duplication, identify and respond to gaps in services, and develop 
appropriate follow-up procedures. Clearly, interagency collaboration not 
only can help agenci£s meet their priorities and objectives but also can 
improve their services to clients. 

In Chapter 3, a framework for collaborative efforts as well as 
guidelines and case illustrations are presented. In the discussion of ways 
to support collaborative efforts, sjch points as goals, needed resources and 
barriers are covered. 

GOALS OF AGENCY COLLABORATION 

State health, education and social service* agencies are united by 
similar goals: -the delivery of specialized services to target populations. 
While they may define their target pppulations differently, they all seek to 
meet rnman service needs. In fact, these goals are so interrelated that 
often one agency, as part of its function, provides services related to 
another agency's functions. For example, schools provide counseling, health 
education and some health services; social service agencies are concerned 
with the health, education and employment needs of their clients; and health 
agencies want to assure that the populace is educated about the importance 
of physical and mental well being. Each agency's concerns and activities 
overlap in many areas. When dealing with an individual client, a variety of 
health, education and social services may be provided by one agency and 
referrals may be made to the other agencies. Thus, these agencies are 
affected by this interrelationship. 

Webstfc.- defines "collaboration"' as '"cooperation with an agency or 
instrunentality with which one is not immediately connected." Cooperation 
IS the key elenent in any such effort, focusing on areas of agreement and 
facilitating each other's efforts in the target areas. When collaborating, 
autonomous agencies develop and utilize mechanisms which effectively join 
them in the pursuit of a common goal. Each participating agency maintains 
Its unique organizational structure, areas of expertise ^nd points of 
intervention. 



* Other agencies also may participate in collaborative efforts on behalf 
of pregnant adolescents and adolescent parents. It is important that at 
least these three agencies work together on this effort. 
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Coordination should reduce the likelihood of duplicative efforts as 
well as provide a more comprehensive response to himan service needs. 
Overlaps and gaps in service del ivery may be identified and addressed. 
Other important advantages to collaboration are cost effectiveness and 
increased probability of funding. The likelihood that state legislatures, 
policymakers and community groups will be committed to the issue of teenage 
pregnancy and parenthood is greatly enhanced when major state and local 
agencies join efforts to meet the needs of these youth. Given an enlight- 
ened awareness of the issue, such groups become more likely to support 
and/or fund collaborative efforts in this field. 

At the local level, the impact of state level cooperative efforts can 
be significant, leading to greater efficiency and consistency and less 
fragmentation at the program level. Conversely, local collaborative efforts 
can develop in the absence of guidance from the state. These efforts have 
been very successful and /have often served as a model for state level 
cooperation. 

In summary, collaborative efforts should produce greater consistency 
between policy and service delivery, greater efficiency by reducing dupli- 
cative efforts, improv9rf*services by identifying and eliminating gaps, and 
increased accessibility of services to clients. 

ENCOURAGING COLLABORATION 

Agencies must develop relationships with other agencies and organi- 
zations in order to exchange the resources--personnel , time and funding-- 
needed to improve service delivery. Each agency involved in the effort must 
"buy into" the issue of teenage pregnancy/parenthood and accept its respon- 
sibility to that population. 

The foundation for collaborative activities is the building of rela- 
tionships among agency staff members. It is important that agency heads as 
well as staff at the appropriate programmatic levels be involved in the 
cooperative process. Staff from all the participating agencies need to 
recognize tnat such cooperation can be mutually beneficial. The leadership 
must make a commitment to the interagency efforts and the staff must work 
together to make collaboration a reality. 

Differences in Agency Structure 

Differences in agency structure must be taken into account when initi- 
ating an interagency policy development process. Health, education and 
social service agencies vary in their structural relationships to local 
counterparts. Some state agencies can set policies to which local 
counterparts must adhere; they can monitor the locals for compliance, 
provide training, and establish priorities. Although some state agencies 
have a line relationship with local counterparts, the areas of authority may 
be limited to specific issues that may not include adolescent pregnancy/ 
parenthood. In contrast, other state agencies have less authority over and 
responsibility for their local counterparts. In some states, local agencies 
are autonomous, setting priorities and establishing procedures without the 
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state agency's involvement. Whenever staff from di/ferent state or local 
agencies work together on. an issue, it is essential that they make clear to 
each other the parameters within which their agency fqnCtions. Such an 
understanding at the outset is invaluable througl}Out an interagency effort. 

/ 

The Facilitator / 

/ 

The process of planning and forrr.ul ating ^ collaborative effort can be 
greatly assisted by the selection of a chief i)l anner/organizer, who is 
referred to here as a facilitator. The facilitator need not be an indi- 
vidual, but could be a task force or committee specifically organized to 
lead the interagency collaborative effort./ Ideally, the facilitator is the 
individual who heads such a task force or i:ommittee. In this way, the 
leadership role and the administrative re,4ponsibil ity, ' whi le perhaps 
belonging to one individual, can actual U be shared OTong committee 
menbers. / 

Th? facilitator must possess higt/levels of intuition, experience, 
political awareness, and luck. He/shfe also must understand the dynamics of 
working with independent agencies that are exchanging resources for the 
benefit of all and must have authority to initiate and stimulate action. In 
addition, the facilitator must have a strong commitment to the issue. 

The importance of the facilitator cannot be overestimated. Therefore, 
a variety of factors must be taken into account when selecting this person. 
The facilitator shoula have the respect of the other people who are to be 
involved in the policy development effort. S/he should be competent, 
intelligent, personable and well organized. In addition to these qualities, 
the facilitator should be given appropriate authority along with the 
responsibility required for this effort, including the ability to call 
meetings and delegate responsibilities for suggested policy/program 
aevelopment . 

The facilitator could be a "neutral" party, i.e., on^ who does not have 
a vested interest in which agency gets credit for the effort. Such neutral 
groups from which the facilitator could be chosen are the governor's staff, 
legislative committee staff, or an advocacy group. A benefit of this 
approach is that one agency is not ^een as responsible for the effort while 
other agencies are viewed as ancillary; all are equally important. In 
addition such "neutral" parties may report directly to someone, e.g., the 
governor, wno has authority over all the participating agencies and thereby 
can require their cooperation. 

A "neutral" person, however, is not always available. Furthermore in 
some cases, one of the major agencies with responsibility for services to 
pregnant adolescents/ adolescent parents already may have been designated as 
the facilitator. Whatever circumstances, the facilitator must be able to 
make the co<nmith(ent necessary to function as the leader and must be accepted 
as the ]ePirjer. The person selected to function as tne facilitator also must 
have leadership skills and a commitment to mrK on this issue. 
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CotnmUtee Structure. Functions and Personnel 

Many task force or committee structures are suitable for interagency 
collaborative efforts. A structure recommended by the Adolescent Parenthood 
Project Advisory Panel involves the establishment of a two-tiered committee, 
with policymakers forming one level, ar.d staff forminq the other. The staff 
portion of the committee is re«;ponsible for gathering lata, analyzing it, 
and providing policymakers with information and recommendations. The 
pol icynakers, armed with these data, are responsible for planning rol icy 
directions and making policy decisions. Thus, each group plays a role 
appropriate to its area of responsibility. The two tiers of the co(«nittee 
meet separately and together as necessary to carry out their responsi- 
bil ities. 

Often a task force or group which is already functioning can serve as a 
governing committee. For example, the Teen Pregnancy Task Force in Oregon, 
composed of staff from a number of agencies as well as local program 
directors, is involved in information gathering and dissemination, and 
therefore would be very appropriate as a governing committee. Few states 
and communities have such task forces, however, and leadership is needed to 
bring them into existence. \^ 

The interagency comir.ittee should explore alternative courses of action 
based on present and potential policies and practices, develop options, and 
then select and implement appropriate ones. To provide a strong base for 
collaborative activities, a written statement by the interagency committee 
or agency nead(s) is critical. Properly developed, it can guide the entire 
effort. First, it should state the purposes of the collaboration, as well 
as the need, objectives, target population, and focal areas. A plan of 
.activity should be included. Second, the statement should describe the 
projected benefits to the participating groups. If it is not clear how each 
agency can benefit from collaborating, it will be difficult to get cooper- 
=»tinn. This ingredient--the benefit to each participating agency--is part 
of the foundation to any successful collaboration and should be evident in 
the written statements as well as throughout the course of the collabor- 
ative activities. The value of such a written statement is two-fold: it 
provides direction to those participating in the effort and it serves as a 
resource to advocates. 

It must be determined which agency or agency representatives will be 
ultimately responsible for maintaining the effort or if, in fact, the 
governing body should be accountable. The benefits of having one person or 
agency responsible for the effort are that communication and coordination 
are centralized and function more smoothly. The liability is that the 
responsibilities may be greater than one person or agency can or should 
manage. If the governing body is responsible, the duties may be divided 
more fairly, but the risk is increased that some will not fulfill their 
responsibilities aopropr iately and on time, thereby impeding the process. 
A careful assessment of the scope of the activities ard the abilities ot the 
members of the interagency body should be made before determining which 
approach will work best. 
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other mechanisms to ca.-ry out, the purposes of the collaborative effort 
should be established early in the process. Questions must be answered 
regarding the identification of issue., dissemination of information 
participating agencies, sign off authority, and responsibility for initia- 
ting- action. 

Vital to the success of the effort is the ability of the persons 
lavolved to woik together. The agency heads who appoint staff members to 
this committee should be aware of the inte. personal skills needed an(^ should 
keep this factor in mind when making their selections. The selection of one 
person inho is consistently negative, is difficult tf t along with, and/or 
refuses to compromise can significantly alter the fi loning of the entire 
committee. Care also should be taken to assure that people with a past 
history of animosity toward each other are not selected. Should such ^ 
problems become apparent, the facilitator should take the necessary steps to 
reduce the conflict or, if that fails^, replace the individuals who are 
impeding 'the efforts of the group. 

Once the agenc> representatives have been selected, they must all 
participate in the work of the committee. Without dedication and commitment 
by a cadre of people who actually will do the work, the collaborative effort 
will .?main a philosophical exercise. A detailed work plan must be 
developed and the tasks specified and distributed. A system for feedback 
that informs other members of the status of these tasks must be set up, and 
in some cases, minutes of meetings can serve this purpose. The key word 
here is system--for assigning work, getting it done, and reporting on it. 
Without a system, work will be done haphazardly and sporadically. 
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MANAGEMENT ISSUES 



The tasks of this interagency effort will involve: (1) goal setting; 
(2) allocation of resources, including personnel and funding; (3) management 
of the endeavor, including planning, coordination, research, data collection 
and evaluation; (4) information (5) interagency agreements covering referral 
processes, services fees, and accountability; and at the service provider 
level, (6) case management/coordination/followup, A written statement, as 
described earlier, already may address several of these activitier , 
However, if no such guidance has been provided, or if all these items have 
not been detailed, attention sJ:a'ld be turned to them. Each is described in 
more detail below. 

GOAL SETTING 

Once a collaborative effort is initiated, the first task is to establish 
measurable anH realistic goals. Reasonable goals for state efforts include 
implementing state agency policies which facilitate the delivery of services 
and establishing programs at the local level. Measurable results of local 
collaborative efforts might include a reduction in the number of teen 
pregnancies, reduction in the number of low birthweight babies born to teens, 
and/or completion of high school. Such results are reasonable indicators of 
success and, as such, encourage the collaborative effort to continue and 
expand. Publicity about such successes informs the community as well as 
state policymakers and strengthens support for collaboration. 

ALLOCATING RESOURCES 

The two resources to be allocated are personnel and funds. With 
regard to the forHN?r, an agency cannot participate in a collaborative 
effort without assianing s*"aff to meet this responsibility. To enable this 
person{s) to function effectively, he/she must be given time to work on 
this effort. The staff person also needs the interagency authority to 
request and receive information from other units on their activifies, to 
request their involvement as needed, and to have access to the decision- 
makers. It is not necessary to hire new personnel to meet the staff 
requirefnent . Changing a staff member's priorities, expanding the time 
staff spend on the issue, or reassigning duties can usually provide the 
time necessary. 

The. staff member selected should be someone who works well with peop c 
and who has knowledge of many of the agency units responsible for the 
target population. This person should be knowledgeable about the agency 
and its mission, goals, priorities, programs, and resources. He/she should 
be able to propose tentative areas for cooperative activities. Last but 
not least, the staff menber selected should be committed to working on 
behalf of the target population and believe that interagency collaboration 
can enhance the agency's efforts. 
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FUNDING 



When considering fundraising approaches, financial support for endeavors 
in this field may be available from federal agencies and, quite possibly, 
from foundation or corporate grants or state allocations. Avenues of funding 
should be explored by the interagency body or whomever they designate to 
identify fundraising possibilities. 

Whether or not a special fund needs to be developed for the activities 
undertaken through the collaborative effort will vary and should be deter- 
mined by those participating in the process. In some cases, the agencies 
themselves may contribute financially to the effort. If the collaborating 
agencies decide to develop a fi^d or transfer funds to support this activity, 
there should be a clear, written agreement specifying the amount to be 
allocated by each agency and the purposes(s) for which the funds are to be 
used. Authority for administering the money should also be established. 

MANAGING COLLABORATION 

To establish accountability within the collaborative effort, it is 
critical to determine which agency(ies) and which staff members will be 
responsible for the planning, research, data collection and evaluation. 
These activities are vital to document the need for and effectiveness of the 
endeavor and may require a consi'^erable investment of time. Staff should be 
assigned specific responsibilities and given the authority needed to 
accomplish their tasks. 

It IS also essential to develop a master plan for coordinating all the 
activities. A timetable for the estimated completion of all tasks should 
be developed and used as a tool for guidance and monitoring. It may be 
appropriate to develop a flow chart outlining how the tasks and activities 
mesh. 

INFORMATION DISSEMINATION 

The collaborative process should include a mechanism for informing 
people within and outside of the agencies about the focus of the activities 
and the progress that is being made. While this need has already been 
discussed in relationship to communication with agency heads, it is important 
to refneiiber that others who are concerned about the issue also need to be 
informed. Advocates need to know what is happening, how proposed changes 
might influence their efforts, ai\1 what is planned for the future. Oppor- 
tunity for feedback should be provided as welj. Keeping others informed 
about the committee's efforts demonstrates that progress is being made, and 
provides an opportunity for others to make an early contribution to the 
development of ideas, thereby strengtliening the entire effort. 

INTERAGENCY AGREEMENTS 

A crucial area for consideration and thoughtful planning is that of 
interagency agreements. These may cover staffing, referral processes, 
finance^ and/or accountability. Any subject which can best be dealt with 
over the long term by the developtnent of a written agreement should receive 
consideration. 
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Written agreenents strengthen the collaborative process in several 
ways. First, they specify what is expected of the parties involved. This ' 
IS particularly helpful in fostering continuity when personnel change. 
Second, they clarify the responsibilities of the participating entities. 
Third, in the process of devel )ping the interagency agreement, agencies may 
discover that they have resources not previously identified which can 
contribute to the effort. 

The content of interagency agreements will vary based on the goals of 
the agreement, the agencies participating, and the activities being under- 
taken. Agreenents should, however, cover at least the following items: 

• the purpose of the agreement; 

• the agencies that are participating, including the appropriate 
subdivisions which will be involved; 

• the activities being undertaken, including a suggested timeframe 
for completion; 

• the individual (s) responsible for administering the agre3ment and 
seeing tha*- the activities are completed in a timely and appropriate 
manner; 

• any exchange of money, including reimbursement procedures; and 

• amount of staff time each agency will devote to this effort. 

Two exanples of existing written agreements (one state- level anc one program 
level) ijirected toward pregnant adolescents/ adolescent parents are included 
in Appendix B. 

Some liabilities ar3 associated with the development of written 
agreements. First, the parties may get diverted from the project goals by 
the minutiae of a proposed agreenent and never reach consensus. Second, 
some agencies may have more latitude to ac"" without a written agreement. 
Finally, written agreenents may place constraints on additional activities 
that may be proposed in the future. Thus, the developnent of written 
agreenents should be approached carefully, with an understanding of what is 
proposed and expected by all the parties involved as well as ihe probable 
benefits and liabilities of this approach. 

CASE MANAGEMENT/COORUINATION/FOLLOW-UP 

At the local level, when discussing the actual provision of services 
through an interagency effort, a system specifying who has responsibility 
for case inanagement, coordination, and follow-up is needed. For example, 
it would be duplication of effort if each agency had the duty of total case 
management. Instead, the responsibility should be divided among agencies 
or assigned to specific staff. A truly coordinated approach to integrated 
services would feature centralized case managenent and follow-up as well as 
a referral systen. This centralization necessitates a carefully ' ^lineated 
plan for cooperation arnong the participating agencies. 
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BARRIERS TO COLLABORATIVE EFFORTS 

A nunber of barriers to collaborative efforts deserve explicit 
mention. Many can be addressed or circumvented by following the process 
described in this chapter; others will have to be handled as they arise. 
When agencies pursue different goals or pursue similar goals through 
different means, tension often develops. Such conflicts can be managed 
effectively, however, and should be seen as part of the evolution of the 
collaborative effort. 

One of the major barriers to collaboration is the failure to establish 
clear responsibility and authority. If no one has lead responsibility for 
the effort and/or the individuals who are participating do not have the 
authority to represent their agency, little progress will be made 

Each agency head should designate appropriate staff, their responsi- 
bilities, and the necessary lines of authority so that agency personnel 
will understand the roles they are to play. In addition, the participating 
agency heads should determine who has lead responsibility for the focus and 
functioning of the entire effort. 

Another barrier is lack of trust among the participants. Interper- 
sonal problems are one of thp biggest roadblocks to collaboration. Some 
steps in preventing these problems have been described: selection of 
people with good interpersonal skills and efforts by the facilitator, 
agency head and others to work with persons who exacerbate problems and/or 
to replace them. If an obstructionist cannot be persuaded to become a team 
player and cannot be replaced, efforts should be made to work around the 
obstacles he/she presents. Over time, trust and a coimiitment to collab- 
O'-ating may overcome or lessen the problems this person presents. 

Problems will ^^^ise if understanding of the mission, structure and 
functioning of the different agencies is inadequate or if staff from one 
agency have misconceptions about why each agency is participating. When the 
cooperative efforts are beginning, it is advisable to spend considerable 
time sharing background information on the history of each agency's 
involvement in this area, its current activities, how each agency functions 
and what procp^ures will govern its participation in the collaborative 
effort. While this process is time consuming, its value in preventing 
problems will be well worth the investment. 

Any changes in agency priorities or leadership can threaten the coop- 
erative process. When new priorities are established, there should be an 
Knmediate effort to relate them to the current focus and to the advantages 
of inic^ragency collaboration. Informing a new leader(s) of the relevance 
of adolescent pregnancy and parenthood to other areas with which he/she is 
(concerned is essential, as is documenting how the collaborative effort is 
benefiting the agency in terms of cost savings, improved methods for meetina 
Its mission and favorable community response. 
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Money, time and resources are additional barriers to collaboration. 
While money can help overcome time and resource deficits, other sources for 
assistance should be sought while funds are being raised. In addition to 
contributions from the participating agencies, it may be possible to get 
help from advocacy groups, colleges and universities, and other agencies. 
Flexibility and ingenuity are essential assets, especially when seeking the 
needed resources. 

Perhaps the most common pitfall is the failure to dociment the- impact 
of these efforts on the participating agencies, their activities, and on 
the clients they are seeking to serve. It is of paramount importance to 
maintain a record, beginning with the state of each individual agency* s 
efforts before the coordination activities began, how each agency's activ- 
ities have evolved throughout the process, and the current status of the 
effort. Whenever possible, data on tha collaborative activities should be 
collected, doctnenting their impact on service delivery, duplicative 
efforts, and cost effectiveness. With such a record, it is possible to 
ascertain what the ccl lab-^rative effort has contributed to the individual 
agencies as well as to th^ir clients. When continuation of the effort is 
questioned, an accurate assessment is possible and an informed decision can 
be made. 

The committee should expect ba'^riers to emerge through the , wire 
process and should take these in stride. While obstacles can be frustrating, 
overcoming then is an intrinsic and rewarding part of the process and clearly 
demonstrates the progress that has been made. Because each collaborative 
effort IS ynique, ingenuity and determination will be critical to success. 
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CASE ILLUSTRATIONS 



To provide concrete examples of the process of collaboration, six 
illustrations of how such efforts actually worked, three at the community 
level and three at the state level, are presented. With an understanding 
tnat It is possible to learn from failures as well as from successes, 
examples of both are proviaed. 

COLLABORATIVE COMMUNITY EFFORTS 
St. Pau^-Ramsey Maternal and Infant Care Project 

At the program level, one project that has been very successful in 
improving and coordinating a number of services to its clients is the St. 
Paul-Kajnsey Materndi and Infant Care (MIC) Project. This progr^, which 
began in 1973, provides a variety of health and child care services to 
students in two local high schools. Since the inception of the program, 
deliveries among the students have declined by 40 percent and fertility by 
23 percent (Edwards et al . , 1980). Achieving this success took much time 
and effort. 

Planning and implenenting the program took almost two years. The 
proposal was to provide family planning and prenatal care services through 
an experimental health facility located within a school. The school super- 
intendent gave his approval to pursue the concept; meetings were held with 
tre regional MIC staff, a joint school-hospital-city health department 
administrative group, and special committees to study the plan. 

Throughout the developmervt process, these special committees reviewed 
the suggested plans and recornnended changes. During the development of the 
plan, three presentations were made to the local school board. Much time 
was spent responding to the concerns and objections raised by individuals 
and groups and making necessary accommodations. For example, it was 
decided that fainily planning information and counseling, and physical 
examinations could be provided in the school but birth control methods 
could not be dispensed. Instead, health clinics, often near the school, 
would provide this service. After many other accoinmodations were made, the 
project was approved for a one-year period, to be evaluated at the end of 
that time. 

The first health clinic office was located in a former storage room; 
many interested students did not come to the clinic because they were 
concerned that people would know they were sexually active. Recognizing 
this problen, the clinic's staff expanded the program to respond to other 
needs and began providing athletic, job and college physicals, immuni- 
zations, and a weight reduction program. With these changes, a move to a 
better location, and a reduction In mistrust as the faculty and students 
bqcaioe acquainted with the clinic personnel, the project reached many more 
students, including those concerned about fertility issues. The prograin 
was approved for continuation. 
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There are several points that the staff believe were very important in 
the development and approval of this project. First, they were patient 
with the time-consuning orocess, recognizing that people needed to become 
farm Mar with the issue, r.3ve time to ^-eview the plan, and get responses to 
their concerns. Second, they were willing to adapt their ideas to meet the 
ODjections and needs of the participating agencies. Third, citizens who 
opposed the project were placed on the study committees to make certain 
that their views were heard. As they became more familiar with the needs, 
proposed project activities and staff, their objections dissipated. 
Fourth, the staff tried to rea'jsure the school ^'^^ medical staffs involved 
by not threatening them or their tur^. Patience, persistence and politeness 
were required throughout the developirient phase. 

Since the implementation of the program, the project staff have 
-neasured their effectiveness, reported their findings to all of the agencies 
involved and enlisted support for continued and expanded efforts. Frequent 
and positive communication has facilitated and sustained support at all 
levels for this project. 

Austin Schools and Child Care Centers 

An interesting collaborative effort which joined public and private 
sectors began in Austin, Texas in 1976. The home economics superevisor for 
the Austin Independent School District wrote a grant to provide infant and 
child care services for the children of adolescent parents so the parents 
could ranain in school and get vocational training. As proposed, the school 
systetn would contribute staff for the child care centers and a private, 
nonprofit child care organization (Child, Inc.) would contribute space. The 
program was funded through Title IV-C of the Elementally and Secondary 
Education Act which appropriated monies for innovative efforts in local 
school districts. 

The program provides child care for the children of students in the 
Austin Independent School District who are usually involved in the center 
daily and are enrolled in a vocational program. Other students in che 
school often use the child care center in conjunction with such courses as 
child development and psychology. 

Although ihe project was carefully designed for the grant proposal, 
some impediments were not recognized initially. The most important were 
certain restrictions of the funding agents. This problen was resolved by 
completely reversing the responsibilities of the two participating agencies: 
the child care organization decided to provide the personnel and the school 
district agreed to provide the space. From the outset, flexibility and 
creative solutions have been intrinsic to the success of this collaborative 
program. 

Program personnel cite staff commitment in both agencies as the most 
important ingredient in their success. Since obtaining the initial Title 
IV-C seed funds, the staff were able to elicit funding from Title XX and the 
city. Because program personnel were able to establish trust among 
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thenselves, minor difficulties were resolved. In fact, the person employed 
by the school district was given responsibility not only for the portion 
managed by the school district but also was designated by the head of the 
child care organization to oversee that portion of the program. As a 
result, sne is able to coordinate all aspects of the progran with a minimum 
of turf problems. Finally, the prograin personnel have established credi- 
bility within their own agencies as competent, knowledgeable people. 

LiKe the state collaborative effort in Michigan, this program has faced 
difficulty with fiscal agents who are not committed to the value of the 
program but who are interested in having a standard accounting procedure. 
This goal has been particularly difficult to reach because two distinct 
a'^encies are involved, "throughout the life of the program these two 
agencies have had diffeient fiscal years, reporting requirements, policies, 
and procedures not only for themselves but also with their ^unding agents! 
These disparities have been overcome through flexibility, creativity and 
perseverance. 

Fortunately, personnel involved on several levels had a strong 
cofmni tnient to the program that motivated them to find ways to overcome the 
barriers. Because the person managing the program for the school district 
IS several lines down in the administration, a connmitted, highly-placed 
school official has been very instrumental in protecting and promoting the 
program. While some people have criticized the prograin as being too costly, 
the personnel have been careful to document its impact. Because they have 
been successful in keeping adolescent mothers in school and in reducing the 
'incidence of a subsequent pregnancy, they have been aule to promote the 
cost-effect weness of the program. Because they made the child care centers 
open to all students as laboratory experiences, they have expanded the 
nunber of students served, thereby expanding the support base for the 
program. Competent and committed staff, diversified funding, the laboratory 
center approach, doctinented results and creativity have been key elements in 
the success of this prograin . 

A Lity-Level Collaborative Effort that Failed * 

An initiative begun at the city level in the late 1970s involved twelve 
agencies that agreed to study the implementation oT existing local policies 
regarding teenage sexuality and pregnancy. As part of this effort, the 
group decided to publish a newsletter, a project that increased visibility 
and eventually led to the expansion of the grcup to about 35 representatives 
frm organizations and agencies concerned about those youth. The group 
developed recommendations for improving services *:o pregnant adolescents/ 
adolescent parents and then began actually providing outreach services, 
primarily education and counseling, in neighborhoods throughout the city. 

Eventually the group identified potential sources of funding for 
current and expanded activities. To insure local support, they sought and 
received the endorsement of community leaders. Given the number of 
Cu' ^aborating groups, one of the key tasks was determining which should be 
the ^rvndry grant recipient. This decision was made by city officials, and 
the other groups agreed to participate in the proposed project. 



* Unsuccessful efforts will remain anonymous. 
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Unfortunately, changes occurred »n the administration of some of the 
involved agencies, concomitant with the substantial tightening of city 
expenditures. The new city focus on cost cutting made acquisition of funds 
from outside sources even more important. 

The organizers met with the funding sources during the process of 
proposal development, but did not feel encouraged in their efforts although 
they fiere told to apply. Rumors circulated that another group had political 
connections and would be awarded the funds • When contacted by this group 
and invited to apply as part of their proposed plan, the interagency group 
declined becau;e they felt that their own proposal was much stronger. When, 
in fact, the other group did receive an award, the people participating in 
the collaborative effort felt that they had been misled. One of the 
participants stated that it was not the fact that they had not received the 
grant t^jat mattered the most; it was the belief that they had not been given 
fair consideration. They suffered from "burn-out." Although there was some 
regrouping, the collaborative efforts have, for all intents and purposes, 
stopped. 

When asked what could have been done diffeiently, a representative from 
the group made several suggestions. First, when seeking funding it is 
critical that there is a good match between the prioritises of the funding 
source and the group applying for assistance. Second, the applicant group 
also should assess the political realities regarding who is likely to be 
funded. If, for so<ne reason, there is a group that seems to have the ins.de 
track, careful consideration should be given to participating with this 
group rather than applying separately. Third, alternative plans should be 
developed so that if the funding does not become available, other activities 
will maintain group collaboration. 

Unfortunately, in this case a combination of factors--city budget cuts, 
a focus on acquiring funds, and a perception that politics, rather than 
merit, was the basis for funding--led to the demise of this collaborative 
effort. 

COLLABORATIVE STATE EFFORTS 
Michigan Interagency Committee 

A successful state policymaking effort focusing on adolescent pregnancy 
and parenthood began in Michigan in 1975. Or. John Porter, head of the 
Department of Education, sought and recei^'^r^ support for addressing this 
issue from the heads of the Departments o Public Health, Mental Health and 
Social Services. An interagency committee was formed, involving represen- 
tatives fran these departments and, later, fran the Department of Management 
and Budget. One major purpose of the interagency committee was to develop a 
comprehensive model fur school-based programs for pregnant adolescents and 
adolescent parents. 
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Pr)or to this effort, over 60 school -based programs for pregnant 
adolescents were receiving funding for teachers* salaries ($900,000) from 
the Department of Education. Because these programs evolved at the local 
level, they varied in services and organization. The interagency committee 
encouraged their efforts and provided guidance to help them enlist addi- 
tional support, develop better organization, and expand to provide more 
comprehensive services. This state level support provided evidence of the 
importance of such programs to personnel at the local level. 

In 1977, the interagency committee applied for and received a grant 
from the Administration for Children, Youth and Families in the U.S. 
Department of Health, Education and Welfare. These funds, provided for 
three years and administered by the Michigan Department of Public Health, 
were used by the interagency committee to hire two full-time staff and a 
secretary, who were response *c- for preparing information, coordinating 
activities and assisting the ccnmittee. 

As part of the collaborative effort, the committee sought and received 
the governor's support for additional state funding for pregnant adolescent 
prograns. Committee members and staff educated the legislators and 
personnel in the state Office of Management and Budget about the need for 
and purposes of this money, and the state legislature appropriated $240,000 
in 1979. This money was in addition to the $900,000 already provided and 
was earmarked for comprehensive services for pregnant adolescents/adolescent 
parents and their children. The Department of Education, as the agency 
administering the funds, then asked for proposals from local education 
agencies which wanted to develop or expand their programs. Three were 
selected and received funding for the 1979-80 school year. 

The major accomplishments of this effort included the development of a 
model for cofnprehensive school-based programs for pregnant adolescents and 
adolescent parents, increased recognition throughout Michigan of the needs 
of this population, and the development of a good working relationship among 
the participating agencies at the state and local levels. 

Personnel involved in this effort cited several factors which contri- 
buted to their success. First, Dr. Porter assuned responsibility for this 
effort through the Department of Education. He was able to enlist the 
strong support of the directors of other agencies because they had 
confidence in him. Second, the purpose of the interagency committee-- 
developing a model for comprehensive school-based programs for pregnant 
adolescents/ adolescent parents--was very focused, which made its mis« ) 
clear and diminished the development of turf struggles. Third, the rapport 
among the committee members was very good. Fourth, the cominittee was an 
executive agency yroup, advisory to the participating state department*; . 
Public input was obtained from the School-Age Parent Task Force, an advocacy 
group in Michigan which served as an aovisory group to the state interagency 
co«nmittee. Fifth, the cormDittee was able to obtain money. Leadership, a 
clear purpose and structure, a good working relationship among the 
participants and funding assured the success of this effort. 
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Nevertheless, several problens developed during the collaborative 
process. Sornetiines the state agency representatives who were several layers 
down in the bureaucracy did not have a direct channel of communication to 
the head of the agency. Conversely, sonie who did have direct access 
encountered occasional problems when they bypassed their immediate super- 
visors. Eventually these problems were worked out, but time and energy 
could have been saved if the lines of communication had been established 
clearly at the outset. Generally, it is besi if there is some mechanism for 
direct reporting to the agency head as well as to the immediate supervisor. 

Another problem was the turnover in agency personnel who participated 
on the canmittee. To overcome discontinuity, the interagency staff oriented 
new menbers on the history and purpose of the committee and minutes of tneir 
•neetings were used to inform newcomers, as well as members who had missed a 
meeting. A third problem developed related to managing funds. Because the 
interagency committee itself was not able to apply for funds when the budget 
proposal for services to pregnant adolescents was developed, it was agreed 
that the Department of Education would administer any grants. However, the 
interagency committee, in developing its model of services and funding, did 
not involve the Department of Education's finance section early in this 
effort. Considerable time and energy had to be invested later to establish 
appropriate procedure^for administering the grants. 

While these problems did not prevent the developnent of the collabor- 
ative process, they slowed its progress, nespite such drawbacks, Michigan 
has been very successful in implementing an interagency collaborative effort 
dt the state level . 

New Yo rk Sta te Efforts 

A particularly interesting col 1 aborative effort began in New York at 
the state level in the early 1970s. The state Department of Health 
approached the Department of Education to discuss the increasing rates of 
pregnancy among school -age girls. An ad hoc interagency committee on 
adolescent pregnancy was formed involving these departments as well as the 
Department of Social Services and the Division of Youth Services. Along 
with other agencies, they reviewed the statewide policies and objectives and 
pro|iosed specific actions to address the needs of pregnant adolescpnts in 3 
coordinated mannar. As part of this effort they also held information 
seminars for the general public in communities across the state. 

In January, 1978, Governor Hugh L. Carey in his State of the State 
address directed the Department of Social Services, in conjunction with 
other state agencies, to ensure that adequate family planning services be 
provided to teenagers who are either pregnant or young mothers. The 
Department of Social Services established a task force of experts from 
outside the government and developed a report describing the extent of 
ddolescent pregnancy in the state, resources available to address these 
needs, and recommendations for action. Between 1978 and 1980, the Governor 
requested and the leyisia^-ure appropriated $2,750,000 specifically to 
address the needs of pregnant adolescents/adolescent parents. Through a 
competitive proposal process the OepartMent of Social Services has used this 
uiuney to fund 22 projects providing pre/entive and supportive services to 
pregnant adolescents and adolescent parents. 
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In addition to these efforts, the Departments of Health and Education 
have also targeted services to these youth. State funds for family planning 
programs under the Department of Health increased by 160% between 1976 and 
1978, with a major portion devoted to services to teens, a statewide 
multifnedia cainpainn, and educational services for odoleocent parents. The 
Department has supported two projects in New York City for outreach and post 
partum services for adolescents and one project in Buffalo for capital 
improvefnent in a teen center. In addition to these activities New York was 
selected in FY 79 to receive an Improved Pregnancy Outcome grant from the 
Bureau of Community Health Services in the U.S. Department of Health, 
Education and Welfare. 

These efforts demonstrate not only how the state can improve coordin- 
ation of Its own policies and services but also how each department can 
improve coordination from the state to the local level. Particularly 
noteworthy in this respect are the activities of the New York State 
Department of Education in helping local school districts to plan and 
implement programs in the following areas: (1) K-12 family life/human 
sexuality educatipn; (2) family life/hunan sexuality education for parents; 
(3) parenting education (both K-12 and parents); and/or (4) educational 
prograjns for school -age 'parents who are either pregnant, prospective fathers 
or parents. 

By tht end of 1980, 34 school districts, six Boards of Cooperative 
Educational Services (80CES), seven community school districts in New York 
City ar^ one high school in New York City had been involved in the program. 
These programs have involved over 1,000 parents and 800 teachers in parent 
education, curriculum development, classroom teaching and/or advisory 
committees. Educational policies for pregnant girls, prospective fathers 
and student, parents are being clarified. Case management procedures and 
interagency cooperation have been stressed to facilitate the provision of 
services to these adolescents. Over 70,000 students have been reached 
through one or mre of these programs. The local programs havfe established 
direct ties with over 100 agencies and indirect ties with an additional 80 
agencies across the state. There is a waiting list for more than ^30 
districts to receive the technical assistance and funds provided through 
''his project from the state Department o Education. 

The state departments in New York improved the delivery of services to 
pregnant adolescents/ adolescent parents by providing technical assistance 
and financial incentives to their local counterparts. Often the technical 
assistance has included guidance on how to establish ties with other service 
organizations concerned with these adolescents. 

There are several factors that have fostered interagency cooperation ir 
New York State. First, the key people in the departments of Health, 
Education and Social Services recognized the need to work together. Second, 
the governor and the department heads agreed that a joint effort should be 
undertaken and that money should be appropriated to facilitate collab- 
oration. Third, they documented the need for services and the impact of 
adolescent pregnancy o^^ the families involved as well as on the state. 
Fourtn, people in the state agencies made a strong cotnmitnent to work with 
their local counterparts to improve the delivery of services. They also 
promoted puDlic awareness and elicited support for programs and services. 
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They established a climete among policymakers and the public on the 
importance of addressing the needs of these adolescents. In turn, this 
support has enabled them to target funds to provide and coordinate services. 

These interagency efforts to collaborate, like other efforts, have 
encountered certain obstacles. Originally, state level policies and 
services for pregnant adolescents and adolescent parents were not linked 
across agencies. To overcome this gap in communication,' an interagency 
coordinatirg committee was established. Its main task was to develop a 
proposal for submission to the Office of Adolescent Pregnancy Programs, to 
select projects for state funding and to provide technical assistance to 
programs serving this population. While the monthly meeting by the 
committee has increased communication significantly, bureaucratic and 
philosophical struggles (allocation of funds, prevention and education vs. 
services, and th^ responsibilities of the respective departments) have not 
been entirely overcome. The three agencies did draft a planning proposal to 
submit to OAAP to enhance collaboration, but after they discussed their plan 
with the head of that office they decided not to apply. The Department of 
Health, however, submitted a plan for services and received funding; the 
UeparLnents of Education and Social Services are linked tangentially to this 
effort. 

^ Failure of One Collaborative Attempt 

Another collaborative effort at the policymaking level was not 
successful rn:"getting the agencies to cooperate. The purpose of the 
col laboration'was t,o bring administrators from a diversity of agencies 
together to coordinate effoi^tfcin program planning, service delivery, and , 
technical assistance. Partic^ants noted several barriers that effectively 
scuttled this effort. First, there was a lack of central leadership 
conmitment. Unlike Michigan, the directors of the agencies did not 
explicitly state their support and did not direct their staff to cooperate. 
Although there was a mo. date for coordination, the lack of commitment by the 
ouency heads created a variety of problems. To protect their own turf, 
people were unwilling to share information or resources. Some agencies had 
many representatives while others had only one. This imbalance immediately 
placed a d^ iprouortionate anphasis on some and gave others the' impression 
that their contribution was ancillary. 

Another problen was that the benefits to the participating agencies 
were obsgure. Being unawdre of what their agencies could gain, personnel 
were less willing to share resources or make a commitment to the effort. 
Finally, there was no plan outlining how the group was to function, what the 
objectives of collaboration were to be, or the proposed outcomes. Those 
charged with leaders}iip were unable to build trust and confidence in their 
abilities or in the collabortive effort. The lack of effective leadership 
at the agency head and facilitator levels led to the denise of this 
col I aborative attempt . 

Tnese cases are provided not only to illustrate the challenge of 
collaboration but also to guide other efforts. While coordination requires 
ronsKlerabTe time and skill, an interagency approach can make a dramatic 
impact on the quality and comprehensiveness of policies and services to 
c I lents. 
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APPENDIX A 



EXISTING PROGRAMS FOR 
PREGNANT AQOLESCENTS ANn~ADOi:nrENT PARENT S 

PURPOSE OF THE STUDY 

NASBE conducted a survey of existing adolescent pregnancy and 
parenthood programs in 1980. The design for this study provi,1ed for a 
comparison of two groups of programs, which are identified in this report 
as exemplar v and "non-exemplary." Because the major emphasis of the 
Adolescent Parenthood Project has oeen to examine state agency policies and 
programs serving adolescents who were pregnant or parents, the directors of 
each state s health, education, and social service agency were contacted 
and asked to nominate up to three (3) "exemplar/ adolescent precnancy and 
parenthood programs in their state. In the U.S. Department of Health and 
Human Services, th? Office of Adolescent Pregnancy Programs (OAPP) also was 
asked to make nominations. 

Nominations were received for 169 different exetnplary programs from 
the state directors and OAPP. Telephone contact then was m^de with a 
selected group of the directors,, asking them to specify criteria they 
considered important when they identified exsmplary progrr/ms. Their 
comments, as well as a list of characteristics developed by the NASBE 
staff, became the point of reference for drafting and revising the survey 
questions. The questionnaire was then pilot tested within the greater 
Washington, D.C. metropolitan area. The responses obtained led to further 
refinanents in the questionnaire and the final survey instrument was 
distributed to the selected projects in March, 1980. 

To identify programs not mentioned as exemplary, two directories were 
the National Directory of Services for School-Age Pare nts, published 
by the National Alliance Concerned with School-Age Parents (1976) and Child 

Kearing Pro grams for School-Age Parents: A Re source fiiiidP. developed 

National institute of Mental Health (1979,. Thus, programs in the 
"non-exemplary" groun may be excellent programs; their designation indi- 
cates only that they were not nominated by state agency personnel. 

Questionnaires were distributed to a total of 169 exemplary programs 
and 326 non-exemplary programs. A total of 81 returns (48% response rate) 
was received from exemplary programs and 124 (38% response rate) from non- 
exemplary progratns. 
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The data provided by the respondents on the mailed questionnaire have 
been grouped into the following categories: 



Program History , 

Program Admil^^istration 

Demographic Characteristics of Programs 

Funding Characteristics 

Services Provided /to Client Group*: (see Chapter 1) 
Evaluative Activities of Programs 



On the whole the two groups were remarkably similar. Analysis of the 
data revealed substantial differences between exemplary and non-exemplary 
p» '^yrarns in only a few categories: agency base, amount of outreach 
provided or received, and extended fami ly members served. Ther^ are a 
nunber of possible reasons why there were not more differences between 
them: 1) no other differences existed; 2) the questionnaire failed to 
capture other differences; or 3) the procedure for identifying these two 
groups was not valid. 



Four questionnaire items rtlatirig to the history of the programs were 
examined. Almost 70 percent of those returning q .^stionnaires indicated 
that their program had been initiated prior to 1973. Additionally, about 
90 percent of the respondents indicated that the agency responsible for 
administering the prog*'am at the time of the survey and the agency which 
administered the program at iti inception were the same. Table 1 breaks 
down the responding agencies into public and private categories as well as 
the type of agency which currently administers the program. 

Because the NASBE Adolescent Parenthood Project is studying policies 
as well as services, the respondents were asked to rate the importance of 
policy set at different levels. Table 2 presents the percentage of those 
responding to this item who thought policy had a substantial impact at each 
of the potential policymaking le.els. The municipal and county levels are 
ranked low by both groups. Policy set at the program level was rated most 
important, followed by local, state and federal levels. The exemplary 
prograns, however, rated federal policies as much more important than did 
the respondents fran non-exemplary programs, perhaps ^.ause they are more 
likely to receive federal funds (see "Funding Characteristics"). 



^n the exemplary group, the administrative breakdown of the responding 
agencies is 48 percent education-based, 17 percent social service-based, 25 
percent health-based and 10 percent a combination/other. The breakdown in 
the non-exemplary programs is 71 percent education-based, 19 percent social 
service-based, 5 percent health-based, and 5 percent a combination/other. 



PROGRAM HISTORY 



PROGRAM ADMINISTRATION 
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Table 1 

Administrative Characteristics of 
Respondent P>'ograms 



Exempla ry Non-Exempl 



Year in Which Program Was Initiated 

Prior to 1973 60.9% 73.1% 

1973 to 1975 3.4 7.6 

1975 to 1977 14.9 7.5 

1977 to 1979 13.8 7.6 

1979 to Present 6.9 4.2 

Status of Program 

Public 73.0% 76.5% 

Private 27.0 23.5 

Administering Agency 

Health 24.7% 5.0% 

Education 48.1 70.6 

Social Service 17.3 19.3 

Other or Combination 9.9 5.0 



Table 2 

Respondents Ranking Policy Impact as "Substantial 



Exemplary Non-Exemplary 



Pol icymaking Level 



Federal • 25.9% 12.1% 

County 13.6 16.1 

Program 69.1 62.9 

State 38.3 29.8 

Municipal 3,6 6.5 

Local 30.9 40.3 



93 

87 



The dominance of education agencies in both groups and the small 
nunb'er of health programs in the ron-exempl ary category should be kept in 
mind whenever the two groups are (-bitipared. Education may be heavily repre- 
sented because the majority of programs for pregnant adolescents/adolescent 
parents were education-based, according to the 1976 NACSAP Directory . 
There is a more equitable balance among the types of agencies in the 
exemplary category probably because the nomination process inv^^^'ed reore- 
sentdtives from all three types of state agencies, 

The najority of programs (N=115) provide their services at one site, 
yet a substantial nunber (71) have two or more sites. Two questions were 
asked about the amount of days spent providing or receiving outreach 
services. Outreach was defined as having staff from one program go to 
another agency to provide services without charge. Table 3 shows that 46 
percent of the exemplary and 31 percent of the non-exemplary programs 
provided outreach services. An even more striking difference is the esti- 
mated nunber of days donated by tho^e who do provide outreach services: 
128 by exenplary versus 60 by non-exemplary programs. While a higher 
percentage of non-exemplary programs (64%) received outreach services than 
did exemplary programs (56%), the number of days received is substantially 
greater in the exemplary programs (67 days vs, 43 days). 

There are a number of possible explanations for these differences 
between exemplary and non-exempl ar y programs. Staff of the exemplary 
prograns may establish more ties with other agencies, and thus donate and 
receive more outreach services. Exemplary programs may provide a greater 
diversity of services and thus may involve more service providers. Perhaps 
exemplary programs are considered "exemplary*' because they are more 
involved in outreach activities, which, ultimately, may cause them to fee 
better known within their states. Whatever the reasons for this difference, 
exenplary prograins were much more involved in outreach services than non- 
exemplary programs. 



Table 3 
Outreach Services 



Outreach 



Exempl ary 
% N=81 



Non-Exemplary 
% N=124 



PROVIDED Outreach Services 
RECEIVED Outreach Services 



46% (37) 
56% (45) 



31% (38) 
64% (79) 



Average Number of Person Days PROVIDED 
Average No, of Person Days RECEIVED Last Year 



67 
128 



43 
60 
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To learn more about internal administrative practices, information on 
several program characteristics was requested. Table 4 presents a sunmary 
of these data. The respondents were asked to report the number of profes- 
sionals in different fields- who were providing services to pregnant 
adolescents/ adolescent parents through their project. Programs generally 
had staff from several, but not all, of these areas. Among the exemplary 
group, programs had an average of 3.6 nurses, 2.7 social workers, 2.7 
teachers, 2.7 paraprofessional s and 2.2 volunteers. All other categories 
had an average of less than 1.5 persons. Among the non-exemplary group the 
programs had an average of 3.7 teachers and 1.7 paraprofessional s. All 
other categories had an average of less than 1.5 persons. 

The high nunber of nurses involved in exemplary programs may result 
from the higher proportion of health-based programs in the exemolary 
category. In comparing the two groups, it is important to note' that there 
IS a higher average number of nurses, paraprofessionals, social workers, 
and volunteers involved in exemplary programs while there are substantially 
more teachers and somewhat more counselors in the non-exemplary group. 
These differences reflect, in part, the different proportions in the aaency 



Table 4 



Average Number of Staff Providing Services 



Staffing (By Function) 



Exempl ary Non-Exemplar y 

N=81 mii 



Admin istrators 

Counselors 

Nurses 

Paraprofessionals 

Physician^s 

Psychologists 

Social n/orkers 

Teachers 

Vol unteers 



1.0 
0.6 
3.6 
2.7 
0.6 
0.2 
2.7 
2.7 
2.2 



1.0 
1.0 
1.3 
1.7 
0.4 
0.3 
1.1 
3.7 
1.4 



Staffing (By Status ) 



Professional, Ful 1-Time Employees 
Professional, P rt-Time Employees 
Clerical or Secretarial, Full-Time 
Clerical or Secretarial, Part-Time 
Other Paid Staff 



5.8 

3.0- 

2.0 

1.? 

3.9 



5.8 
3.2 
1.8 
3.0 
5.7 



TOTAL 



15.9 



19.5 
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base of the two groups. What is important is that the average number of 
full-time staff in ex^ftmpl ary programs (11-7) is lower than that in the 
non-exemplary programs (13.3). This difference is surprising given that 
exemplary programs serve 26 percent more family members (see "Demographic 
Characteristics"). Krom this survey it is not possible to determine the 
basis for this disparity. 

Five questionnaire items requested information about the degree to 
which volunteers were involved in the programs. The use of regularly 
scheduled volunteers was reported to be high, with each volunteer averaging 
almost four hours per week. Surprisingly, few programs (N=18) reported the 
use of volunteers in advocacy activities, with a greater nun' i of program 
respondents indicating that volunteers were used in health care (N=48), 
child care (48), cea:hing (42), and counseling (37) activities. There were 
no substantial differences between the exemplary and non-exempl ary groups. 

Tdble 5 gives the average number of hours reported for in-service 
training in the given subject areas. In general, about 40 percent of the 
exemplary [.urograms and almost 30 percent of the non-exemplary programs 
provided in-service training for the staff/volunteers in the previous year. 
It IS noteworthy that the non-exempl ary program respondents reported a 
higher average nunber of hours spent in in-service training in four of the 
SIX categories. It may bo that, in general, schools offer more in-service 
training and their higher representation in the non-exemplary category 
accounts for this difference. 



Table 5 



Hours of Inservice Training Conducted in 1978 



Subject Areas 



Exemplary 



Non-Exemplary 



Adolescent development 

(physical and psychosocial) 
Child development 



14.0 



17.6 



13.5 



13.7 



Health aspects of pregnancy and deliverv 
Life coping skil Is 



10.2 
12.7 



17.7 
11-1 



Parenthood during adolescence 
Referral services available to program 
participants 



12.5 
10.7 



12.9 
9.9 
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DEMOGRAPHIC CHA.'^ACTERISTICS OF PROGRAMS 

To better understand the programs selected for inclusion in the 
survey, information of a demogrrohic nature was sought. It was hypothe- 
sized that, in order to be representative, the sample utilized in this 
study should include urban, suburban and rural programs. Table 6 summer 
izes the geographic areas represented by the programs and shows that 
programs representing all these arecs are included in the sample. 



Table 6 
Geographic Areas Served 

Exempl dry Non-Exanp i ary 



Areas Served N=72 N=116 



City 34.7% 34.5% 

Suburban Community 4.2 12.9 

County 30.6 17.2 

Rural Area 12.5 12.9 

Other (combination of above) 18.1 22.4 



Table 7 presents a summary of the number and types of clients served.* 
Non-exemplary programs served a slightly higher niinber of teenage women who 
are pregnant or mothers (230 v. 219), while exemplary programs served more 
fathers, grandparents, siblings and other f ami ly members. When toe total 
nuiiber of clients in all these categories are tallied, the exemplary 
pronrams served an average of 273 persons involved in a teenage pregnancy 
other than the adolescent herself while the non-exemplary programs served 
an average of 157 such individuals. Thus, it seems that on the whole these 
exemplary programs placed more enphasis on involving family members. 



Table 7 

Average Ntinber of Clients Served by Progiram Type 
Clients Exempl ary Non-Exemplary 



Pregnant adolescents/adolescent mothers 


219 


(66)* 


230 


(114) 


Fathers 


30 


(45) 


26 


(53) 


Parents of pregnant adolescents/adolescent 










parents 


145 


(33) 


91 


(47) 


Siblings of pregnant adolescents/adolescent 










parents 


46 


(22) 


18 


(26) 


Other family -nenbers 


52 


(18) 


22 


(22) 


Total 


492 




387 





* The riunber in parenthesis indicates the total nimber of p jgrams pro 
iding a response for this ite-n. 
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FUNDING CHARACTERISTICS 



Recognizing that the scope of services available to c1ients--as well 
as the nimber of clients served--is largely dependent upon funding, four 
questionnai. . items surveyed the type and source of funds received by the 
prograns. Table 8 shows that the programs surveyed were distributed across 
all budget categories with the greatest percentage reported in the "Less 
than $50,000" category. 



Table 8 
Program Funding Items 



Total Budget for Program in FY 1978 

Less than $ 50,000 
$ 5U,001 to $100,000 
$100,001 to $150,000 
$150,001 to $250,000 
More than $250,000 



Exemplary Non-Exempl ary 





JL 


% 


N 


40.4 


(21) 


43.2 


(35) 


21.2 


(11) 


21.0 


(17) 


7.7 


( 4) 


6.2 


( 5) 


9.6 


( 5) 


8.5 


( 7) 


21.2 


(11) 


21 .0 


(17) 



Three additionTThquestionnaire items releted to the source of funds 
used in program oftfitAtion. One question sought information about funding 
received from various federal programs; Table 9 presents a summary of the 
data provided by the respondents. According to the data received, most of 
the surveyed programs do not receive federal funding. The only federal 
furtding source used with so<ne frequency by both groups was Title XX 
(Medicaid). In terms of a process for soliciting funds, most programs 
(73%) reported that fundraising had not been assigned to a specific indi- 
vidual. Among those who had assigned a specific person, (^7 percent 
utilized a staff member, 5 percent a member of the board of directors, and 
23 percent some ether individual. 



Table 9 

Federal Funding Sou^^ces Utilized 

Exemplary Non-Exemplary 

Health Funding Sources % H % N 

Title V 11 9 3 4 

Title VI ^112 2 

Title X 112 3 

Education Funding Sources 

Title I 5 4 3 4 

Title IV B 4 3 4 5 

Social Service Funding Sources 

Title XIX 7 6 2 2 

Tule XX 21 17 17 21 
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EVALUATIVE ACTIVITIES OF PROGRAMS 

As a final line of inquiry, information was sought on the extent to 
which evaluation activities were conducted. The majority of the respon- 
dents (89* of the exemplary and 91% of the nonexempl ary) indicated that 
staff were evaluated on a regular basis, most often annually or semi- 
annually; and 58 percent of the exemplary and 70 percent of the non-exem- 
plary program respondents reported that the effectiveness of their proqram 
has been evaluated. - — ^ 

As part of the survey instriment,, various criteria which could be 
utilized in evaluating a program were listed. Table 14 presents these 
results. Generally the exemplary programs reported a slightly higher use 
of health-related criteria while non-exemplary programs reported higher use 
of criteria related to education. This result is understandable given the 
higher percentage of health-based programs in the exemplary group and the 
higher percentage of education-based programs in the non-exemplary group. 

The final items on the questionnaire were inquiries reg.arding the use 
of evaluations. Approximately 44 percent of the exemplary and 40 percent 
of the non-exemplary program respondents indicated that their evaluations 
were utilized in a formative fashion for program improvement and/or re- 
vision. Finally, 22 percent of the exemplary and 24 percent of the non- 
exanplary program respondents had published the results of their evalua- 
tions. 



Criteria 



Table 10 

Criteria Used for Program Evaluation 

Exempi ary 



Healthy mothers 
Good nutritional habits 

Effective use of family planning 
Incidence of repeat pregnancies 

Incidence of low birth weight babies 
Babies* health subsequent to birth 

Whether adolescents became self-supportiny 
Whether students stayed in school during pregnancy 52 

Whether students stayed in school after delivery 



Whether students entered post-secondary education 
Whether students received job training 



N=81 


N=124 


37% 


40% 


33 


33 


35 


32 


49 


45 


41 


34 


38 


32 


31 


37 


52 


46 


53 


57 


43 


59 


26 


31 


27 


25 
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SUMMARY 



There were a nunber of differences found between programs that were 
identified as exemplary and those not identified as exemplary by personnel 
in the state agencies. One major difference was the nunber of days in- 
volved In outreach services. In this area, exemplary programs spent Mre 
than twice as many days providing outreach se*" '^e and had a higher nunber 
of days donated as well. This greater involve, it in providing outreach 
services may account for these programs being better known by personnel in 
the state agencies and may be the basis for the nomination as exemplary. 
The non-exemplary programs served a higher nunber of pregnant adolescents/ 
adolescent parents whiie the exemplary programs served a higher number of 
extended fanily members. The non-exemplary programs provided a higher 
average nunber of hours of in-service training for staff and volunteers. 
Exemplary programs were slightly more likely to receive federal funds. On 
the whole, however, these two groups were remarkably alike and both types 
of programs were involved ''n providing an array of health, education, 
social and other types of services to this population. 
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APPENDIX B 



EXAMPLE OF STATE INTERAGENCY AGREEMENT 



MEMORANDUM OF AGREEMENT BETWEEN THE DEPARTMENT OF 
HUMAN RESOURCES AND THE DEPARTMENT OF PUBLIC INSTRUCTION 
CONCERNING THE PROVISION OF SERVICES TO PREGNANT SCHOOL 
AGE GIRLS/SCHOOL AGE PARENTS FOR THE PURPOSE OF 

REDUCING INFANT DEATHS AND IMPROVING INFANT HEALTH 

WHEREAS, school age pregnancy is an issue of national concern; and 

WHEREAS, the age group 14 to 17 years is the only age group which 
reflects a statistically signi icant increase in the birth rate; and 

WHEREAS, the pregnant school age girl is, by virtue of age alone, at 
risk for health outcomes; and 

WHEREAS, the infant of the high risk mother is also at risk for poor 
developmental outcomes, e.g., prematurity, low birth weight and concomitant 
developmental disabilities and handicapping conditions; and 

WHEREAS, the most reliable predictor of repeated school age pregnancy 
IS failure to complete a high school education or xhieve a vocational 
focus; and 

WHEREAS, statistics have shown that many pregnant school age girls 
and school age mothers discontinue their education as a result of pregnancy 
and childbirth; and 

WHEREAS, teachers anu guidance counselors who often are the first person 
in whom a school age girl confides regarding her pregnancy need to be aware 
of tne services available for her from the health and social agencfes and to 
be assured of cooperation from these agencies; and 

WHEREAS, the Department of Human Resources and the Department of Public 
Instruction place a priority upon ensuring all school age pregnant girls con- 
tinued access to education, as well as assistance in securing needed medical 
serv ices; 

NOW, THEREFORE BE IT UNDERSTOOD that the Department of Public Instruc- 
tion and the Department of Human Resources are promoting by way of this 
memorandum, local referral processes to ensure that all school age pregnant 
girls have access to continuing education and/or vocational training in addi- 
tion to the necessar ealth and social services necessary to achieve the 
birth of healthy infants. Those local agencies having responsibility for 
implementing this agreement should remain cognizant of problems faced by 
pregnant school age girls in securing family support and consider ways in 
which family involvement might be facilitated in plans for medical care, 
social services, and continuing education. To achieve positive health and 
education goals, the two departments agree to the following: 
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I. That, when school authorities learn of the pregnancy of a school age 
girl, they will, with her consent, refer her for needed services to local 
departments of health and social services. 

II. That, where appropriate, referrals should be made to local departments of 
social services for assistance in the following areas: 

Problem Pregnancy Services, including arrangements for Maternity 

Home Care when appropriate 

Health Support Services where available 

Individual and Family Adjustment Services, including education 
and counseling about school related problems, parenting, child 
development, consumer affairs, etc. 

Family Planning Services 

Employment and Training Support Services 

Foster Care Services 

Day Care Services 

III. That, local departments of social services in receiving referrals, in 
addition to providing services to the pregnant school age girl, will 
refer "her to local nealth departments, as appropriate for services in 
the areas of: ^ 

Prenatal Care 
Family Planning 
Pregnancy Counseling 

Sp cial Supplemental Food Program for Women, Infants and Ch;idren 

IV. That, when a pregnant school age girl is referred to a local health 
department, the public health nurse will determine if she is in the care 
of a private physician or if she has access to medical services for the 
duration of her pregnancy; that the public health nurse will urge her to 
secure adequate prenatal care; that, in the event of need, the Dublic 
health nurse will refer the school age girl to the prenatal ancPWIC pro- 
grams within the, local health department; ^ 

V. That the local school system and the local human service agencies will 
work closely together in developing continuing. educational alternatives 
and day care options to ensure that the preg^nant school age girl or tne 
school age mother does not drop out of school; 

VI. That the local service agencies will ensure that .the school age mother 
and her infant will continue to receive health and social services as 
needed, and that the local school system will assure that she receives 
counseling and educational services that will support her in her effort 
to complete her education. 

APPROVED: ' DATE: July 9, 1980 



Sarah T. Morrow, M.D., M.P.H. A. Craig Phill ips 

Secretary State Superintendent of 

N. C. Department of Human Resources Public Instruction^ 
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EXAMPLE OF LOCAL INTERAGENCY AGREEMENT 



SfATE OF TEXAS 



CONTRACT NUMBER 



COUNTY OF TRAVIS 



CHILD CARE SERVICES CONTRACT 



1980 - 1^81 



I. CONTRACTING PRIORITIES: 

This contract is entered into by and between the education institutions 
shown below as contracting parties: 



II. STATEMENT OF SERVICES TO BE PERFORMED 

A. The performing party will: 

1. Provide basic, quality ch^ld care spaces for at least 55 children 
of AISD students as approved by the AISD Education for Parenthood 
Project Coordinator. 

^2. Provide said child care for 8 hours per day for AISD school days 
from August 26, 1980 to May 29, 1981. 

3. Provide said child care in compliance with the Federal Interagency 
Child Care Requirements, and the Texas State Minimum Day Care 
Standards, and to the specification of the AISD Education for 
Parenthood Coordinator. 

4. Child, in'^nrporated will provide the AISD Education for Parenthood 
Coordinator with m accounting of all charges to the AISD-Child, 
Inc. infant centers. 

B. CONTRACT AMOUNT 

In return for said child care services, the Austin Independent School 
District will reimburse Child, Incorporated qS follows: 

[Specifics On Amounts Have Been Deleted] 



The Receiving Party: 



THE AUSTIN INDEPENDENT SCHOOL DISTRICT 



The Performing Party: 



CHILD, INCORPORATED 
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C. PAYMENT FOR SERVICES 



1, Services for this contract shall be billed monthly by child 
care space provided, not to exceed the following: 



No, Days 



Monthly 



Cumulative 



August - September 



25 
23 
16 
15 
18 
20 
22 
17 
21 



[AMOUNTS DELETED] 



October 

November 

December 

January 

February 

March 



April 
May 



IV. 



2, The Receiving Party agrees to pay such charges within thirty 
(30) days of receipt in the AISD Finance Office. 

RESPONSIBILITIES OF RECEIVING PARTY 
. A. SUPERVISION 

The AISD Education for Parenthood Project coodinator will super- 
vise the AISD-Child, Inc. infant centers and will be responsible for 
approving personnel, purchasing, the education program, and other 
aspects of providing quality child care for the children of AISD 
students. 

B. FISCAL APPROVAL 

The AISD Education for Parenthood Program coordinator will approve 
all purchases and charges to the AISD Infant Center budgets. 

CONTRACTING VOIDING 

By mutual consent of both parties, this contract may be declared null 
and void with thirty (30) days written notice, or if the regulation 
and/or funding agencies of either party discontinue funding for this 
program. 
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Other NASBE publications on Adolescent Parenthood: 



Manual of State Policies Related to Adolescent Parenthood 
($75.00) 

^^/I^yi^oo?^ ^^^^^ Policies Related to Adolescent Parenthood 
( 5 1 5 • 00) 
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